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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


TUBERCULOUS TUMORS. 
(CONTINUED. 


It has been heretofore noted that 
in many highly important particu- 
lars a very close clinical and patho- 
logical resemblance exists between 
iubercular and cancerous diseases, 
and it must be addcd that while this 
must be conceded a very much closer 
analogy exists in the histological 
features of sarcoma and _ tubercu- 
losis. 

In my own experience I have 
found this word sarcoma has been 
utilized “to cover a multitude of 
sins.” 

The young practitioner, his mind 
supercharged with the latest views 


on tumor histogenesis, finds an indur- 
ation or tumifaction somewhere, 
when all of a sudden the conviction 
seizes him that a “malignant” case 
is before him. The tissues are har- 
pooned, a scraping or a piece snip- 
ped off, and forthwith the specimen 
goes to the microscopist, who one 
day may pronounce it benign, and 
perchance the next, malignant or 
sarcoma. 

So many cases of terror-stricken 
patients have come under my 
notice who were nearly fright- 
ened to death by this phantom 
that it cannot’ be _ allowed 
to pass here unnoticed, especially 
because the ground-work of many 
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of their enlargements was clearly 
dependent—I will venture to em- 
ploy it—on a tubercular diathesis or 
a local tuberculous process. 

Tuberculous hyperplasia is gener- 
ally diffused, there is always a full 
proliferation of round cells and large 
lymphoid corpuscles, and active re- 
version process is in action, which 
will often defy the most experienced 
microseopist to differentiate from a 
malignant neoplasm. 

Let this be borne in mind before 
he stamps a localized tumifaction in 
the tissues malignant. 

One might say that a bacteriolog- 
ical examination of .the tissues 
should at once decide the pres- 
ence or absence of the bacillus; but 
it will decide nothing, for it is well 
known that in bone tuberculosis, or, 
indeed, nearly any other description, 
the mieroscope will not detect the 
bacillus, and only by culture or in- 
oculation is it possible to, with any 
degree of certainty, determine its 
presence. But, as Campbell Black, 
of Edinburgh, has lately pointed out, 
no one has yet been able to isolate 
the ova, the germs proper of the 
schyzomycetic group; even with the 
aid of all these’ tests the 
crux yet remains, and no one can 
say that the germinal elements of 
tuberculosis are not present; but 


more will be said on this vital side _._ 


of the question later. 

It has been noted that the favorite 
site of pronounced tubercular inva- 
sion is in the loose, vascular strat- 
um of lymphoid tissues of the sub- 
mucosum. 

It is here we find the eruption, the 
evolution and most frequent explo- 
sion of the tubercular destruction, in 
the youth and the adult, in various 
situations; let it be noted, for exam- 
ple, almost never in the mouth, com- 
monly in the laynx—where of late 
the probabilities are that that dread- 
ful mutilating operation, it is to be 
feared, is too often performed for a 
malignant disease, which, in its true 
histological sense, did not exist—in 
the submucous elements of the 
labyrinth and in ostoid sinus, in. the 
stomach near its pyloric end, and in 
the small intestine. te) ‘ 

- Bacteriology, as far as we can 


utilize it at the present day, 
rather excludes the probability 
of tuberculosis, as an _ active 
causative factor in the role of the 
multiplicity of “tumors” found 
over the right groin in appendicical 
lesions. But its insidious, painless 
onset and its presence in so many 
of a strumous constitution offers very 
strong presumptive evidence of the 
work of “king” tubercle..- 

The rectal specialist is often sorely 
tried in many annoying or destruc- 
tive lesions in the ano-rectal region 
in endeavoring to distinguish one 
from the other—tuberculosis, cancer 
or syphilis. 

They all produce “tumors” here al- 
though in many instances of patients 
suffering simultaneously from well- 
marked pulmonary phthisis, the 
bacillus cannot be found in the fecal 


’ or purulent rectal discharges. 


In the genito-urinary tract we 
have indisputable evidence of the 
havoc worked by tuberculosis. This 
phase of the subject opens up vast, 
unexplored vistas to the scientific 
investigator, for as yet it has been 
little more than touched on, and in 
this connection our limitations will 
restrict its consideration only in its 
relation to tumors. 

In the female clinical and patho- 
logical evidence go to show that in 


_ her generative system, exclusive of 


gonorrhea, tuberculosis is a prime 
factor in a very large number of 
these hyperplasiae, congestive, in- 
flammatory or suppurative, which so 
often give us those “masses,” the pro- 
cess being stirred into activity by 
violence in sexual relations, in de- 
livery, over-work, self-abuse, etc., 
succeeding which we may have tu- 
mefaction in the submucosum of the 
uterus, the tubes, par-ovarium, ovary 
or in any region of the _ vast 
sub-serous territory which clothes 
or invests the internal female gen- 
italia. 

A knowledge of tuberculosis of 
the urinary tract has constituted one 
of the latest studies of pathology, 
and there is none which promises 
more fruitful results. : 


Tumifaction, or enlargement of 
the testicle; the epididymis, the pros- 
tate, the. vesiculae-seminales,. inva: 
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sion of the vesical walls, the pelvis 
of the kidney, the medullary or cor- 
tical substance, from the action of 
the specific virus of tubercle is now 
known to be a comparatively com- 
mon lesion. 

The statistics of pathologists point 
to the kidney as the most frequent 
seat of its destructive action, the 
right kidney being more commonly 
attacked than the left, and being 
more commonly met with after 
adult years or later than the period 
of growth. Five cases of it have 


required my attention within the 
past three months. Four cases were 
seen in consultation, two of which 
were supposed to be malignant dis- 
ease of the stomach. Three of them 
were over 50, the youngest 41 years. 
Two were suffering simultaneously 
from tuberculosis of the lungs. All 
were females who supposed they had 
“tumors.” 

This leads to the consideration of 
tuberculosis, the phlegmasia and 
neoplasia succeeding, when the par- 
enchyma of an organ is involved. 


HAG) Pa 
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MEETING OF THE ORTHOPEDIC SECTION OF THE NEW YORK 
ACADEMY OF MEDICINE, FEBRUARY 19TH, 1897. 


Dr. A. B. Judson on taking the 
chair said: In these times of activity 
in scientific discovery it is necessary 
for us to be alert. Let us practice 
condensation in our papers, so that 
important points will stand out and 
compel discussion. I propose a rule 
of 15 minutes for a brief paper, 30 
minutes for a long paper and five 
minutes for remarks in discussion. 
Let us also be moderate in discus- 
sion. A is obviously unreasonable 
in his theories, B undoubtedly ad- 


heres too closely to tradition, © and - 


LD) evidently are after the almighty 
honorarium, E is visibly prone to 
follow strange foreign gods, and F, 
alas, has an unfortunate way with 
his patients which leads to certainly 
dubious results; but each one of 
them know more about orthopedic 
surgery than the wisest man 25 years 
ayo, and they doubtless have a gen- 
erous regard for each other and the 
remaining letters of the alphabet. 
Dr. Samuel Ketch read a paper 
entitled “Remarks on the Orthopedic 
Treatment of Spastic Paralysis in 
Children.” Patients thus affected 
are those whose mentality is (1) nil 
(2) diminished and (3) normal | or 
nearly so. The treatment should in- 
clude special education of the mus- 
cles. I have never seen any ad- 
vantage from the use of electricity 
in any form. If used at all, con- 
stant current may have a good sed- 
ative effect. Massage has but little 
value in these cases. | Mechanical 
treatment is directed to improve- 
ment in locomotion or reduction of 


deformity and produces its best ef- 
fects in patients whose intellects are 
least impaired, and in deformities 
and disabilities of the lower extrem- 
ity, especially when the judicious use 
of the superincumbent weight cor. 
rects the elevated and inverted feet. 
Tenotomy is certainly a useful re- 
sort. Opposition to it is based on 
theoretical grounds and the results 
in patients who are not proper sub- 
jects for operation or whose after 
treatment was neglected. | With 
growth there is a lessening of the 
spastic element and the degree in 
which this has been displaced by a 
fixed deformity should be considered 
in undertaking mechanical or oper- 
ative treatment. Patients in whom 
the deformity is the result of mark- 
ed spasm resist treatment or are 
liable to relapse. Apparent mental 
improvement occurs with better loco- 
motion and general improvement. 


DISCUSSION. 


Dr. Frederick Peterson (from the 
Neurological Section).—A great deal 
may be done by pedagogy or educa- 
tion of the muscles by efforts of the 
will, by active, not passive, move- 
ments, as, for example, using’ the 
typewriter or playing the piano in 
the case of’ a paralyzed hand. 

Dr. William M- Leszynsky (from 
the Neurological Section)—I have 
seen no benefit from eleetricity. 
More can be obtained from the ef- 
forts of the will. Persistent efforts 
to walk are sometimes sufficient to 
restore the function of the muscles. 
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In cerebral palsy, of course, little 
can be done. 

Dr. R. H. Sayre——I have found 
faradism a good way of giving gym- 
nastic exercises to muscles not under 
control of the patient, as one of the 
means of pedagogy of the muscles. 
After various tenotomies to place 
the parts in normal relation to each 
other we can do a great deal in the 
way of educating these muscles. 

Dr. V. P. Gibney.—In the preven- 
tion of these deformities further ad- 
vance is to be sought in researches 
into the underlying neurological con- 
dition. 

Dr. H. L. Taylor.—Benefit is to be 
derived not only in children, but also 
in adults from mechanical treatment 
and tenotomy. The contraction is 
not easy to control by braces; it will 
return when the brace is removed. 
Tenotomy not only makes it possible 
to retain the foot in position, but 


has a decided effect upon the spasm.. 


The tendon is cut for the specific 
purpose of relieving the spasm. A 
very marked mental improvement 
follows this treatment. 

Dr. H. W. Berg.—As many of 
these cases accompany idiocy, peda- 
gogy of the muscles will apply most 
aptly. The sense of sight should be 
developed by bright colors, hearing 
by the use of bells and increased 
motor ability developed by repeating 
certain motions a great number of 
times. Years of patient toil. may 
thus be well spent. I am rather in 
favor of galvanism. In the results 
of meningeal hemorrhage education 
of the muscles is “love’s labor lost,” 
and, while tenotomy here has a place, 
the treatment is radically different 
from that of patients in whom idiocy 
accompanies spastic paralysis. 

Dr. N. M. Shaffer.—As long as ap- 
proximately normal movements can 
be obtained by passive motion ten- 
otomy is not needed. In time, how- 
ever, the spastic contraction becomes 
a contracture with permanent de- 
formity, together with improvement 
in the mental condition. It is only 
where these changes are observed 
that tenotomy is indicated and the 
operation is then followed by much 
better results than when done at 
an earlier stage. Radical improve- 


ment occurs with growth as the re- 
sult of the general changes which 
occur every seven years. For these 
reasons the time at which an opera- 
tion should be performed is an im- 
portant question, and a delay of two 
or three years sometimes secures a 
distinct advantage, passive exercise 
being practiced in the meantime, one- 
half an hour or an hour each day. 

Dr. Peterson.—In these cases the 
paralysis is not to be considered as 
the result of the idiocy. Degrees of 
idiocy, palsy and epilepsy are «all 
symptoms of cerebral injury receiv 
ed before or during parturition or 
within two or three years after birth. 
Idiocy is a symptom often associated 
with spastic paralysis. In idiots we 
find sclerosis, strophy and cysts, but 
not hemorrhage. In spastic paraly- 
sis, while we find meningeal hemor- 
rhage, there are few cases in which 
deficient development of the brain is 
found post-mortem. In these cases 
we have no irritability of the spinal 
cord, but rather exaggerated reflexes 
from cutting off of inhibition. Men- 
tal improvement often follows edu- 
cation of the muscles, but where it 
attends any muscular change from 
contraction to contracture it is prob- 
ably a coincidence. As these mus- 
cles do not react so well with the 
galvanic current, the faradic would 
give them better exercise. The for- 
mer often irritates the skin, but chil- 
dren rather like the latter. 


Dr. Ketch.—The benefits of special 
education of the muscles are best 
obtained in the schools conducted for 
the instruction of the feeble minded. 





SPECIMEN SHOWING “SECOND: 
ARY POTTS DISEASE, WITH 
COMPRESSION OF THE CAU- 
DA EQUINA, FOLLOWING EM- 
PYEMA.” . ‘ 
Dr. George R. Elliott presented a 

specimen from a man, 28 years of 
age, who had tubercular involvement 
of both lungs and purulent exuda- 
tion into the right pleural cavity. 
Later there were slight lumbar ky- 
phosis, slight motor paralysis of the 
lower extremities and pain and knee 
jerks, varying with the position of 
the patient. While lying on the right 
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side pains ceased and knee jerks re- 
turned, and disappeared when he 
was lying on the left side or back. 
At the autopsy the right pleural cav- 
ity was found filled with pus and an 
extra dural sinus extended. from the 
tenth dorsal vertebra, where it com- 
municated with the right pleural 
cavity, to the second lumbar verte- 
bra. The tenth vertebra was carious 
and the fourth and fifth lumbar were 
softened, with a small abscess cav- 
ity separated from the cauda equina 
by an area of pachymeningitis exter- 
na caseosa. The central surface of 
the dura is intact. The extra-dural 
sinus rested upon this caseous mass 
and did not mix its contents with 
those of the extra-pachymeningitis 
abscess cavity. No microscopic de- 
generation of cord. Points of inter- 
est: (1) Entrance of pus from pleural 
cavity into vertebral canal, the usual 


order reversed; (2) dural secondary 
involvement of vertebral column; (8) 
compression symptoms, varying as 
the patient changed his position, 
with varying quantity of pus in the 
epidural canal which communicated 
with the pleural cavity containing 
pus. The patient had lung trouble 
before any signs or symptoms of ver- 
tebral caries appeared. Whether 
evacuation of pus had been a part of 
the treatment Dr. Elliott could not 
say, as he did not see the patient 
during life. 

Dr. Shaffer related a history in 
which an adult man, who had caries 
extending back from the seventh to 
the eleventh dorsal vertebra and an 
abscess over the ribs. Every three 
or four weeks he had a cough, with 
expectoration of fragments of the 
vertebra, the general health remain- 
ing good. 
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“BOTTLED VITALITY” FOR 
MAN.* 


The purpose of modern medicine 
is to restore. Incidental and sub- 
servient to this purpose, there are 
means, some of them lately much ad- 
vanced, to correct irregularities of 
function, to stimulate organs, to 
eliminate or neutralize morbid prod- 
ucts and morbific agents. But it is 
no longer supposed by enlightened 
physicians that these are the chief 
end of medicine, or that they are 
mighty to save. On the contrary we 
are candidly acknowledging at last 
that there is but little of all this 
that we can promise to accomplish, 
and that when all this by great for- 
tune is accomplished (if it ever is) the 
work of restoration is yet before 
us, to carry out by very different 
means. But until recently, and even 
yet to a great extent, the physician 
has found himself “at the end of his 
tether” at this point, where. his ac- 
tual healing work should begin. In 
case nature, in the constitution of 
the patient, has maintained suffi- 
cient recuperative force to do this 
work without the help of a doctor, 
he is congratulated on his success. 
In case the vital machine has been 
too thoroughly wrecked or damaged 
to repair itself, the doctor is not 
held responsible for that. 

But, as I have said, modern medi- 
cine has advanced from this posi- 
tion. The first stage of advance was 
the announcement, from high au- 
thority, that nutrition alone is life, 


*From “An Address on Hemather- 


apy,” delivered by Dr. T. J. Biggs, of 
New York, at the annual meeting of 
the American Association of Physi- 
oe and Surgeons, in Buffalo, June 23, 


practically, and is therefore both the 
way and the end of the true healer; 
all the pharmacopia, and all the art 
of medicine, as formerly understood, 
being merely subsidiary and prepar- 
atory to this object. A new pharma- 
copia, so to speak, and a new thera- 
peutics have sprung up around this 
maxim, and have grown and flour- 
ished to an enormous extent, es 
cially in the learned and skillful elab- 
oration of nutritive products. 

The true work of healing, or restor- 
ation, has been helped forward a 
great stage by this movement. In- 
deed it was a great stage forward 
only to recognize nutrition as the 
sine qua non, and to bend the study 
of the physician toward the means 
of effecting it. Whenever the nutri- 
tive functions survived in sufficient 
potency to act upon the most deli- 
cate forms of nourishment, and the 
vis vitae in the blood could still 
transmute the absorbed material 
into living protoplasm, to an extent 
exceeding ever so little the waste of 
the disease, we had good hope of ac- 
complishing the work which is real- 
ly the definition of medicine—restor- 
ation. 

Still, however, the grief and the 
opprobrium of the profession remain- 
ed, in the stubborn fact that we 
could do nothing where nature could 
do nothing; the desperate situation 
which the physician must often en- 
counter, and to which he must yield 
as often, and evermore, unless some 
power beyond both medication and 
nourishment, and independent of ex- 
hausted nature’s impossible effort, 
can be put into his hands. 

The discovery and demonstration 
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of such power provided to our 
hands, is the second stage of an ad- 
vance which it is but truth and so- 
berness to say amounts to more than 
all the prior progress of medicine. 
I might challenge the mind of map 
to conceive, much more to produce 
from the history of medicine, another 
stage of healing power so godlike 
as that just defined as the desidera- 
tum in our “last ditch” of impotenvy 
and defeat, where we could do no- 
thing because nature could do no- 
thing unless some power beyond both 
medication and nourishment, and in- 
dependent of exhausted nature’s im- 
possible effort, were put into our 
hands. Granted such a power, the 


transcendent greatness of the new: 


era in medicine must be granted 
without qualification. 

Then how is it in fact? Can there 
be such a power for man? Is there 
any source at which we may rea- 
sonably look for it? And if discov- 
ered, can we seize, appropriate and 
work it? Affirmative answers to 
these questions, if sustained by facts 
and results, command no less than 
the absorbing interest of every 
friend of man, and pre-eminently of 
every man who is vowed by his high 
calling as a physiciap to do all that 
man can do or know for the preserva- 
tion of the sacred life of man. 

Where can we reasonably look for 
a death-defying element that carries 
life in itself wherever it goes, inde- 
pendent of the faintest co-operative 
exertion on the part of paralyzed 
nature? Man has always recognized 
the “life blood” as the ‘seat and ve- 
hicle of life throughout every ani- 
mate being, and the development, 
analysis and confirmation of its vital 
fullness and power is-the latest re- 
sult of the most renowned of all 
achievements in medical science. So 
much we have known of its virtue 
in its native habitat, the system of 
the healthy individual to whom it 
belongs. If, then, the healthy indi- 
vidual could spare and transmit the 


life blood with all the death-defying .. 


potency it exercises within himself 
what more should we want? But 
that this also can be done has been 
demonstrated a thousand times, for 
generations past. Is it not almost 


incomprehensible then that we have. 
so stupidly failed, for generations 
past, to cast a glance in this direc- 
tion, in search of a supply of life 
at its universal and overflowing foun. 
tain? Is it not whimsically stupid 
that the obstacles to borrowing life 
from human veins have illogically 
forefended the thought of applying 
to the free and ample fountain in 
our physiological kindred and sub- 
jects? It is but now that the adven- 
turous experimentation of serum 
doctors has discovered that the 
blood of “unclean beasts” such as 
dogs and horses, whose flesh enlight- 
ened men have never eaten, has prop- 
erties antagonistic to the health of. 
human blood, and it may perhaps 
prove an important qualification of. 
the current reasoning from such ani- 
mals to man with respect to immun- 
izing inoculations also. But no prior 
suspicion of this kind existed to ex- 
cuse our blindness to the life foun- 
tain ever flowing before our eyes, 
from the humble and wholesome 
creatures at our doors. It is the 
humiliating fact that all the boasted 
science and investigating perspicac- 
ity of man never recognized this 
fountain of life until it was stumbled 
over by accident, through the al- 
most capricious experiment of a New 
York physician (Dr. W. H. Hay) who 
thought he would inject nourishment 
into an ulcer which he had no hope 
of curing, and chose an_ invalid 
“food,” under the name of bovinine, 
for this purpose. Accident though 
it was, the amazing result of this ex- 
periment—since repeated many 
times and in numerous kinds of dis- 
eases—opened up a great discovery 
in medicine. It has led to the abso- 
lute and irrefragable demonstration 
that the robust vital enery. of the 
bullock’s blood passes in with its 
original puwer throughout the debil- 
itated and moribund human system, 
as life to one as good as dead, so 
long as a workable méchanism re 
mains for it to actuate. This being 


‘logical, a priori becomes, when once 


proved in practice, a solid fact of 
physiology and medicine. | 

But, beyond all that might have 
been logically looked for the experi- 
ment and the sequent practice have 





THE TIMES AND REGISTER. 20 


proved that not alone in the usual 
and systematic circulation of the 
blood thus reinforced, and in the 
gradual, limited apportionment of 
supply in this manner to a particular 
area of tissue, is the recuperative 
and reparative power of transplant- 
ed life exhibited; it is also capable 
of being concentrated, with more 
direct and immediate result upon 
any particular area of diseased tis- 
gue or lesion, by a profuse topical 
application, through any mode of ac- 
cess, such as injection, or where the 
tissue has been laid open by injury, 
burn or ulceration. 

In fact, it may be queried whether 
such topical application does not 
show an effect not only more imme- 
diate and rapid than the systemic 
operation, but even opposite to it in 
certain conditions, combatting the 
tendency of the natural circulation 
to congest and inflame and suppur- 
ate an injured part—as an artificial 
prairie fire is set to stop the advance 
of an attacking fire—occupying the 
tissue with a milder and cooler ve- 
hicle of healing energy and repare- 
tive cell life. This query may gather 
some plausibility from another of 
the unexpected effects of the topi- 
cal blood treatment, the seeming 
miraculous abolishment of the local 
pain, an effect to which the best of 
systemic circulation certainly never 
tends, but altogether to the opposite. 

The sum of the matter, as at once 
philosophically and empirically dem- 
onstrated, is (1) that bovine blood 
under practicable conditions can re- 
tain its corpuscular vitality and 
reparative power indefinitely, for di- 
rect operation in the veins, organs 
and tissues of other beings needing 
such supply; (2) that this power is 
available to the human system or 
any part of it, debilitated, injured or 
morbid, by any or every mode of. ac- 


cess, either by ailimentary or rectal 
absorbents, by subcutaneous injec- 
tion, or by outside application to de- 
nuded tissues, and that with even 
more effect (doubtless from more 
robust quality) than is exhibited by 
the natural blood of average healthy 
individuals in the repair of lesions; 
(3) that it has a power, as yet mys- 
terious and unexplained, when top- 
ically applied, to abolish the most. 
excruciating pain; (4) that whether 
injected or ingested it almost per- 
fectly supplies the place of natural 
blood to every intent and purpose 
thereof, in conditions of debility, 
anemia, exhaustion or collapse from 
hemorrhage; (5) that its vital cells 
(microscopically shown perfect and 
unchanged from those in the living 
animal) enter into the wasting tis- 
sues of the patient in the same way 
and with the same supply of living 
plasma for repair, as in the ordinary 
natural sustentation of the system; 
(6) that these cells possess and exert 
not only the reparative, but also the 
defensive power as against infection 
by microbes and other intruders into 
the blood, that has been demon- 
strated in the natural circulation and 
that accounts for the resistance of 
healthy men generally to the as- 
saults of disease; (7) by at least 
plausible speculation, that this mode 
of reinforcing vitality, generally and 
locally, and antagonizing morbid 
products and morbific agencies, may 
yet: open up to the conquest of the 
most formidable plagues and malig- 
nant growths—against which it has 
already made very significant ad- 
vances. 

Of opening discussion, theory 
and assertion, you may have now 
had enough, and may be impatient 
for the clinical experience that alone 
gives practical value to reasoning 
and promise in such matters. 





THE TIMES AND REGISTER 


SMMC 


Editorial —) 


Spf TTA A= 








THE TIMES AND REGISTER is published Bi-weekly—Twenty-six issues a year. 


Al: communications, reviews, etc., intended for the editor should be addressed to 367 ADAM: STREET, 


DORCHESTER, BOSTON, MASs. 


THE TIMES AND REGISTER is published by The Medical Publishing Co., 718 Betz Building, Philadelphia, 
Pa., to whom all remittances should be made by bank check, or postal, or express money erde-. 


poets 


Subscription price is $2.00 a year in advance. Foreign-countries, $2.50.’ Single copies, 10 cents. 


Advertising Rates may be had on application. 


Original articles of practical utility and length are invited from the profession. Accepted manuscripts, 
will be paid for by a year’s subscription to this journal and fifty extra copies of the issue in which such appears, 


Reprints of Original Articles are not furnished except on payment of cost price by the author. 
Entered at the Philadelphia Postoffice as second-class mail matter. 





THE GOULD-WOOD CONTROVERSY AND THE RIGHTS OF MEDI- 
CAL AUTHORS. 


Every reader of our American 
medical journals must have lately 
become cognizant of the fierce at- 
tack of Dr. Gould on the publishing 
house of Messrs. Wood & Co., of 
New York. 

It appears that Dr. Gould has been 
goaded on in this matter by a re- 
fusal of the house of Wood to allow 
him the privilege of abstracting data 
and utilizing cuts from articles in 
certain contributions which original- 
ly appeared in the copyrighted medi- 
cal journals controlled by this firm. 

No doubt in this controversy it 
must be conceded that the house of 
Messrs. Wood & Co. have some 
rights which must be respected as 
well as Dr. Gould, whose dictatorial 


and despotic attitude while he was 
editor of the Medical News nearly 
led to the annihilation of that once 
popular journal. Regardless of this 
fact, however, there is no use of clos- 
ing one’s eyes to the fact that years 
of great prosperity and thrift, made 
largely possible by the non-remuner- 
ated contributors to their publica- 
tion, has made the house of Wood 
harsh and arrogant to those on 
whom its very existence depends. 
This may seem a sweeping indict- 
ment, but stern facts are hard things 
to get over. In the “Annals of 
Gynecology,” (February, 1897) we 
note some correspondence on _ this 
subject, both by the Woods and the 
editor, in which appears for the first 
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time we find a writer who defends 
the New York publishing house. 

We will first call attention to a 
paragraph from Messrs. Wood & Co. 
They say: : 

“We are in the habit of copyright- 
ing all articles in the Medical Rec- 
ord and the American Journal of 
Obstetrics, mainly to protect contrib- 
utors from the unauthorized use of 
their articles by unscrupulous per- 
sons, a matter which has given both 
us and them trouble in the past, and, 
as you rightly say, we have never ob- 
jected to the freest abstracting from 
our columns by other journals, or of 
any use which the authors them- 
selves might consequently wish to 
make of their work. Nor can we 
anticipate a contingency which 
might cause us to change our meth- 
ods.” ; 

Now, this statement is far from 
the fact in the case. Contributors 
don’t demand any special protection 
from those who wish to give their 
work a wider circulation. 

We most emphatically deny that 
they “have never objected to the 
freest abstracting of our columns by 
other journals or any use which au- 
thors might subsequently wish to 
make of their work,” because within 
six months we are acquainted with 
an instance in which the publisher in 
a neighboring city requested certain 
cuts, etc., published by the Woods 
and it was refused. Then the author 
was appealed to and the request was 
promptly denied. 


- The editorial writer in Annals of 
Gynecology might well seek a lit- 
tle further information before he 
plunges into a subject that he evi- 
dently knows little about. 


He says: “Medical authors do not 
as a rule receive any payment in 
money, yet they expect and receive 
reprints, which are the same as 
money to the publisher.” But who 
ever heard of the house of Wood al- 
lowing a single reprint to anybody 
for a contribution to their journals? 
Medical cuts are known to be some- 
what expensive—about three times 
what the same space in type costs— 
but does the author secure his draw- 
ings or his photographs for nothing? 


The general practitioner can be 
safely trusted to take care of him- 
self from the incursions of the can- 
vasser. 


It is true that the “Year Book” is 
practically a rehash of the 
preceding year’s medical literature. 
What is the great body of 
practically all our new _ works 
except the outcome of the shears 
and paste pot? No, we main- 
tain that when an author gives the 
fruit of his toil to any publisher 
gratuitously, any scheme of the lat- 
ter to make a “corner” of another 
man’s property is radically unjust 
and wrong and should be stubbornly 
resisted. When a cash price has 
been tendered or its equivalent in re- 
prints it presents another aspect of 
the case. 





BACTERIA AND DISEASE. 


In a lecture delivered recently at 
the Gresham College, Professor 
Symes Thompson stated that cholera 
vibrio retained vitality in sea water 
for eighteen days and typhoid mi- 
crobes for as long as three months. 
It was therefore apparent that one 
ran considerable risk of taking fever 
by eating oysters from contaminated 
oyster-beds. As a matter of fact, 


the danger was a very real one, and 
now that public attention had been 
called to the matter it was to be 
hoped that something in the nature 
of Government inspection would fol- 
low. The compulsory closing of oys- 
ter-beds contaminated with typhoid 
bacillus was advocated, and it was 
remarked that such a course would 
also arrest many other diseases. Milk 
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was also a carrier of disease. An epi- 
demic of enteric fever which broke 
out in the West End some time ago 
was caused by the milk supplied 
from a dairy contaminated with bac- 
teria. The care now exercised by 
_ the better class daries was, he be- 
lieved, sufficient to safeguard their 
customers from risks of that descrip- 
tion. Special experts were employed 
by them to make continual examina- 
tions and to take all necessary anti- 
septic precautions in connection with 
the cow houses, etc. Typhoid fever 
was likewise often conveyed in the 
air. In England we found that, as 
a rule, the bacillus was carried in 
the water or in the milk. The Bishop 


of Bloemfontein, who was a doctor 
of medicine as well as a doctor of 
divinity, had, however, pointed out 
to him that in a dry climate like 
South Africa the micro-organisms be- 
came mixed with the dust, and by be- 
ing blown on the tiles of houses even- 
tually found their way into the cis- 
terns, where they develop very rapid- 
ly. To avoid all danger in such cases 
the water should be drawn off after 
a shower of rain and the cistern thor- 
oughly cleaned out. He concluded 
by remarking that, though these 
minute organisms were ubiquitous, 
there was not much cause for fear if 
people led a rational life and adopted 
ordinary precautions. 





BRONCHO-PULMONARY HEMOR- 
RHAGES IN THE NEWBORN. 


DVemelin analyzes the results of 22 
observations of broncho-pulmonary 
hemorrhages in the newborn infant 
reported by various observers past 
and present (Rev. Obstet. Internat., 
No. 73, January 1, 1897). In such 
cases apoplectic areas (often multi- 
ple) are found in the lungs, usually 
at the bases and posteriorly. The 
bronchi and trachea often contain 
blood, and so do the stomach and 
intestine, and in the latter fact prob- 
ably lies the explanation of the puz- 
zling cases of so-called melena neo- 
natorum, with complete integrity of 
the mucosa of the digestive tract. 
The predisposing causes are prema- 
turity, congenital debility, the male 
sex, and malformations, while the 
hemorrhage is most often produced 
by thoracic compression in breech 
cases or in turning; it may, however, 
occur after labor is over from con- 
_ genital friability of the blood ves- 


sels. The most prominent symptoms 
are cyanosis, and the escape of blood 
from the mouth or nose, along with 
slow and painful respiration, and 
sometimes odema of the lower limbs. 
Death follows in a few minutes or 
in a few hours. The diagnosis is 
easy when there is external hemor- 
rhage, care being taken not to con- 
found the condition with gastro-in- 
testinal bleeding; the distinguishing 
feature is the cyanosis which exists 
in the pulmonary cases. When there 
is no external hemorrhage the diag- 
nosis is difficult and rests upon the 
cyanosis and the physical examitia- 
tion of the chest. The prognosis is 
always very grave, and treatment 
ought to follow the lines indicated 
for severe hemorrhages. Billard 
recommended the application of a 
Jeech in the axilla on one or both 
sides. Usually, however, there is 


.ho-time for treatment. 


‘3 
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THE X-RAY PHENOMENA AND THEIR USEFUL APPLICATION. 


BY CARYL D. HASKINS, 


Before the Northwestern Electrical As- 
sociation. 


The general public at first accord- 
ed to Professor Roentgen’s discovery 
little but ridicule, but among scien- 
" tific men Professor Roentgen’s ex- 
periments were speedily confirmed 
and it was not long before the whole 
world rang with his praises. 

The phenomena noted by Professor 
Lenard in 1894, when experimenting 
with vaccum tubes, were called to 
mind, and the older facts of photo- 
graphs taken through sheets of vul- 
canite and photographs taken of hot 
objects in an absolutely dark room, 
were cited over and over again. That 
these phenomena were closely akin 
to those of the X-ray we cannot 
doubt, but we should remember that 
all great discoveries have been fore- 
* shadowed, and we should not, I 
think, rob Professor Roentgen of one 
iota of credit for his work because 
. of these few early steps. toward the 
path which he. has ‘so. persistently 
and successfully followed. 

It is not alone in surgery, how- 
ever, that the X-ray phenomena find 


a useful field. In medicine, also, 
successful application of them has, 
locating” 


been made, especially in 
tuberculosis colonies in the lung 
tissues. The lung tissues, when in 
their normal condition, are probably 
more transparent to the X-rays than 


is other flesh, whilst, fortunately, for 
the sake of consumptives, tubercu- 
losis spots are relatively opaque. One 
can, therefore, readily detect with 
the fluoroscope, and stil more readily 
by photographic means, little dark 
spots in the lung tissues which indi- 
cate the presence of these bacteria. 

In the arts we may expect that the 
X-ray phenomena will speedily be 
put to many useful applications. In 
the inspection of gems alone the 
X-ray is very useful. Diamonds, for 
example, are practically transparent 
to the X-ray, while all known forms 
of paste are quite opaque. It is, 
therefore, but the work of an instant 
_to.detect by means of a fluoroscope 
the falsity of even the best imita- 
tions, and this same holds true with 


_a-large number of other precious 
- stones, 


It is: my belief, too, that quite 
successful rough analyses of coals 
can be accomplished by means of the 
fluoroscope. The density of the shad- 
ow of a coal sample, viewed through 


‘the fluoroscope, is dependent upon 


the percentage of ash, and by 
matching the shadow of the sample 
under investigation with that of a 
sample of coal of similar size of 
thickness, and with a known per- 
centage of ash, speedy and probably 
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quite accurate results may be ob- 
tained. 


In the inspection of all classes of 
small merchandise the X-ray appara- 
tus will probably some day come 
into general use. Objects of all 
kinds, when composed partly of 
metal or other relatively impervious 
substance, and partly of some rela- 
tively permeable material, can be ex- 
amined with the greatest certainty. 
There is no difficulty, for example, 
in determining just how deeply a 
screw driver is set into its handle, 
or just how long the fastening 
screws or nails are in a box. So, 
too, parcels or mail packages can be 
examined quite successfully without 
being opened. Possibly this hint 
would not be misplaced if gently 
communicated to the United States 
Custom House. 


‘Are the X-rays injurious? Second, 
will the X-rays cause the blind to 
see? 


Replying to the first question, 
much depends upon one’s own defini- 
tion of the word “injurious.” That 
the X-rays do produce a certain un- 
pleasant effect upon the skin cannot 


be denied. To produce this effect 
long and very frequently repeated 


exposures have to be made. In my 
experience I have heard of no case of 
X-ray burn save amongst those who 
have been engaged in constant exper- 
imental use of the apparatus, gener- 
ally being exposed to the X-rays for 
a good many hours each day during 
a quite extended period. The effect 
itself differs very slightly, if at all, 
from severe sunburn. In mild cases 
the skin becomes rough and gradual- 
ly peels off, the sensation being that 
of burning and itching, just as if one 
had been exposed to a strong sum- 
mer sun without being accustomed 
to it. In some few severe cases 
which I have seen unpleasant blis- 
ters have been produced, causing the 
skin to become sore for a time, but 
healing just as any other burn would 
and leaving no unpleasant after ef- 
fects. 

Evidence seems to indicate, how- 
ever, that the X-rays themselves are 
not responsible for these cases of X- 
ray burn, and we are, I’think, quite 


safe in assuming that the effects are 
due to some other rays which are 
produced in the Crookes tube, pos- 
sibly the violet or the lower ultra- 
violet rays. Just such effects, to a 
less degree, have been produced by a 
long exposure to intense arc light, 
and possibly some of you have ex- 
perienced such arc-light burns. 

Now, as to the question in regard 
to blindness. To the straightfor- 
ward question, will the X-rays en- 
able the blind to see? I answer, no; 
I think not. In certain forms of 
blindness a certain amount of visual 
sensation is certainly produced, but 
it scarcely amounts to seeing. It 
applies only to a very limited class. 
of blindness, and the effect is prob- 
ably not due to the X-rays at all. 
In my own experience I have known 
or heard of no case of successful ex- 
periment in this direction, except 
upon individuals suffering from some 
form of paralysis of the optic nerve. 
Where the optic nerve is absolutely 
dead or absent I do not think that 
any sensation of vision whatever can 
be produced. I have personally ex- 
perimented upon but one case of 
blindness. The subject in this case 
was suffering from complete paraly- 
sis of the optic nerves. His eyes ap- 
peared to be quite normal, but he 
eould not detect the light from an 
arc lamp immediately before his 
face. He had been completely blind 
for two years. 

Upon being placed before the X- 
ray apparatus he saw and described 
the general outline of the Crookes 
tube in use, which, by the way, was 
of rather an unusual shape. He de- 
scribed what he saw as a faintly 
luminous and decidedly blurry spot. 
He also say two very faint luminous 
lines leading away from the two ends. 
of the tube. These were the two 
luminous lead wires arranged just as 
you will see them arranged in a few 
moments. It is quite obvious that 
the visual sensation which he experi- 
enced could not have been due to 
X-rays, for no X-rays emanate from 
the lead wires. Furthermore, a large 
sheet of cardboard placed between 
the subject and the apparatus, shut 
off everything completely. Hence 
we are, I am gure, very safe in say- 
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ing that the penetrative X-rays had 
nothing to do with the phenomena, 
for X-rays pay no attention to card- 
board. ; 

Oddly enough this subject, al- 
though he saw the luminous lead 
wires, failed absolutely to detect any- 
thing when I let the full discharge 
flow across the main air gap, as I 
shall do when starting up this ap- 
paratus. 

This subject saw and described the 
general shape of irregular figures 
and letters cut from cardboard and 
held close in front of the tube. He 


described their appearance as being 
that of vague, dark shadows against 
the lighter ground, although I was 
perfectly satisfied that in this par- 
ticular case, at least, what the sub- 
ject saw was light; that is, I believe 
he was not literally and perfectly 
blind, but that his optic nerve still 
remained sensitive to certain por- 
tions of the spectrum, portions which 
in ordinary life would never fall 
upon his eyes. In short, I believe 
that his sensations of sight were 
due to some narrow line of rays high 
up among the ultra-violets. 





THE ROENTGEN RAYS IN THE 
TREATMENT OF CANCER. 


V. Despeignes (Lyon Med., Decem- 
ber 28, 1896) states that after the 
appearance of his report of a case of 
cancer in which the Roentgen rays 
appeared to have a good effect (ibid., 
July 26 and August 9, 1896) he re- 
ceived a communication from L. 
Voight, director of the Vaccine In- 
stitute of Hamburg, giving an ac- 
count of the following case: The pa- 
tient was a man aged 83, who had 
complained for nine months of diffi- 
culty in swallowing and pain in the 
left ear, and in the occipital and cer- 
vical distributions of the left facial 
nerve. There was a small epithelial 
cancroid ulcer in the mouth, starting 
from the lingual fold, with an en- 
larged gland in the submaxillary re- 
gion. Salivation was continual and 
pain so severe as to require regular 
administration of morphine. On Au- 
gust 28 the application of Roentgen 
rays was begun with an apparatus 
yielding sparks 10 cm., used in two 
daily sittings of one-half and some- 
times a quarter of an hour. The 
pain almost immediately diminished 
so much that the morphine was dis- 


continued, except an occasional dose 
at night to induce sleep. The pa- 
tient was beginning to hope for a 
cure, but the disease invaded the 
left part of the tongue, salivation did 
not cease, and the difficulty in swal- 
lowing increased. The patient be- 
came emaciated and died on October 
22 of pneumonia, after 100 applica- 
tions of the rays, which gave him 
considerable relief. The good effect 
of the rays cannot be attributed to 
suggestion, as it lasted eight weeks, 


_hor to destruction of sensory nerves, 


since these were not destroyed. The 
growth did not, as in Despeignes’ 
case, diminish in volume. It may, 
however, be taken as proved that if 
the rays have little or no action on 
the evolution of the disease their 
anesthetic effect is very marked. It 
may be added that after the eigh- 
tieth sitting the skin of the left cer- 
vical region became almost as black 
as that of a negro; a similar pigmen- 
tation took place on the right side 
when the rays were directed upon 
that side. 


—British Med. Journal. 





THE TIMES AND REGISTER. 


























EYE-STRAIN HEADACHE. 


In an excellent article Dr. Weir 
Mitchell formulates the following 
conclusions with regard to headache 
due to eye-strain: (1) There are many 
headaches which are due directly to 
disorders of the refractive or accom- 
modative apparatus of the eyes. (2) 
. In some instances the brain symptom 
is often the most prominent and 
sometimes the sole prominent symp- 
tom of the eye troubles, so that while 
there may be no pain or sense of 
fatigue in the eye, the strain with 
which it is used may be interpreted 
solely by occipital or frontal head- 
ache. (3) The long continuance of 
eye troubles may be the unsuspected 
source of insomnia, vertigo, nausea, 
and general failure of health. (4) In 
many cases the eye trouble becomes 
suddenly mischievous owing to some 
failure of the general health, or to 
increased sensitiveness of the brain, 
from moral or mental causes. These 
conclusions every medical practition- 
er will do well to study, and lay to 
heart. Headaches are minor ailments 
(so-called), which he is very frequent- 
ly called upon to treat, and the more 
causes he knows for them, the more 
relief he will be able to afford his 
patient. 

—Med. Times and Hospital Gazette. 





TREATMENT OF NOCTURNAL 
ENURESIS. 


Cognetti de Martiis (Puglia Med- 
iac, iii, 5) records the successful 
treatment of a case of nocturnal in- 
‘continence by Fiorani’s method. The 
patient was a man who had suffered 
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since his childhood from nocturnal 
enuresis, for which no organic cause 
could be found. A string was tied 
to the patient’s hand as he lay in 
bed and then, passing over the end 
of the bed, it was attached to a bag 
containing 50 grammes of dry sand. 
The first night there was one invol- 
untary micturition, which, however, 
caused the patient to awake. The 
next night a weight of 100 grammes 
was attached to the string, with the 
result that the patient awoke when 
there was need to micturate. This 
treatment was continued for some 
nights with the same result and 
finally the patient was able to re- 
sume his work cured. The writer 
finds the explanation of the success 
of this simple method in the nature 
of the disease as described by Fior- 
ani. Nocturnal incontinence is a 
pyschical disturbance; it is, in fact, 
nothing more than “somnambulism 
of the bladder,’ comparable to or- 
dinary somnambulism, and amenable 


_ tothe same method of treatment. 


—British Med. Journal. 





THE BRACELIN REMEDY FOR 
DIPHTHERIA. 


(After all the talk in the news- 
papers on the subject, and elsewhere, 
we are sure our readers will gladly 
know that Dr. Bracelin is still in 
the ranks ‘of the profession dnd re- 


’ ‘pudiates the term “secret” as applied 
> to his treatment.)—Ed. ce 
'. ‘Chicago, IIL, June 29, 1896.—To 


the Editor:—Diphtheria, one of the 
most common and most fatal of all 
acute infectious diseases from which 
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the human family suffers, has been 
the bete noir of the medical profes- 
sion. 

For years investigators have been 
studying the disease so as to learn 
the cause which produces it, and, if 
possible, to discover a remedy which 
would remove the cause or modify 
or neutralize its effects, but without 
any satisfactory results. At length, 
after years of patient study and ob- 
servation, two German scientists dis- 
covered that a certain kind of bac- 


teria was invariably to be found in ° 


the diphtheritic deposit. They made 
known their discovery and now the 
Klebs-Loffler bacillus is looked upon 
as the specific cause of the disease. 
Since the discovery of microbic 
cause of the disease different anti- 
septics known to be destructive to 
bacteria have been used with vary- 
ing degrees of success, but on the 
whole with unsatisfactory results. 

Medical journals and daily newspa- 
pers were filled with reports of won- 
derful cures effected by the different 
methods of treatment adopted, yet 
the average death rate has remained 
about the same. The last aspirant 
for professional honors in the treat- 
ment of diphtheria, antitoxin, and 
most generally accepted by the pro- 
fession as a successful remedy, does 
not appear to be so useful as it was 
at first believed it would be. Clin- 
ical tests as reported by some are 
favorable, as reported by others very 
unfavorable. According to some re- 
ports the death rate has been low- 
ered, but others again show , that 
there has been no appreciable lower- 
ing of the rate of mortality. So 
many authentic records of sudden 
deaths following. immediately after 
it had been injected, and apparently 
caused by the remedy, as also the 
constitutional disturbances undoubt- 
edly produced by it, have made 
many of the profession halt in their 
advocacy of such a dangerous rem- 
edy, even if it had proved more suc- 
cessful in -curing the disease than 
it has been, they feeling that it is 
not safe nor advisable to use such 
a dangerous remedy. 

In my opinion dipththeria is a self- 
limited disease of specific origin. 
If, after the appearance of the dis- 


ease, auto-infection can be prevented 
the efforts of nature will, unaided, 
effect a cure, but if the products of 
decomposition containing the specific 
poison of the disease (whether we 
believe this to be the Klebs-Loffler 
bacillus or the ptomaines produced 
by it) are allowed to enter the circu- 
lation the disease increases in viru- 
lence, the powers of resistance are 
weakened and the victim dies. 
Thoretically, a remedy to be suc- 
cessful in the treatment of dipth- 
theria should be one which would be 
constitutional as well as local in ef- 
fect. It should be destructive to the 
specific cause as found in the dipth- 
theritic deposits, prevent decompo- 
sition of the diphtheritic membrane 
and destroy or prevent formation of 
the ptomaines which cause auto-in- 
fection. But before treatment has 
been commenced there may have 
been a greater amount of diphtheri- 
tic poison in the system than nature, 
unaided, is able to destroy. The rem- 
edy must therefore be a constitu- 
tional as well as a local one, so that 


- entering the system it may assist 


nature in her efforts to destroy or 
neutralize the poison already there. 
Such a remedy would be an ideal 
one and should, in my opinion, meet 
the requirements necessary for the 
successful treatment of diphtheria. 
In January, 1893, I discovered a 
remedy which appears to meet all 
the requirements of the ideal rem- 
edy. I have been experimenting 
with, testing clinically and improv- 
ing on the original idea until now 
I believe it is as near a specific for 
diphtheria as it is possible for a rem- 
edy to be for any disease. Since 
that time I have treated a large num- 
ber of diphtheria cases in all stages 
of the disease and have only lost 
about 1 per cent., and I believe I 
have verified my theory that, if 
chlorin gas, corrected, should prove 
to be a safe bactericide for diphthe- 
ria, it would also be an effective rem- 
edy for all diseases of the respiratory 
organs of a microbic nature. This 
theory has been fully confirmed by 
the experience of many physicians 
besides myself who have used 
chlorin gas as prepared by me. It 
is too much to expect that such a 
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mall death rate can always be main- 
tained, but I believe that by the use 
of this remedy the death rate will 
be less than 5 per cent. Not one 
who has used it as a prophylactic 
when exposed to the disease has been 
attacked by diphtheria. This is the 
best evidence of its efficiency as a 
prophylactic. As it is used by in- 
halation it not only acts upon the 
diseased tissue locally, but, being 
a vapor, the remedial agent enters 
the lungs, passes into circulation 
with the oxygen and materially aids 
nature in destroying the systemic 
poison. It is simple, easy to use 
and absolutely safe; there is no dan- 
ger of any harmful result following 
its use, or evil being caused by it. 
The remedy has been successfully 
used in a number of diseases of the 
throat and lungs, pneumonia, hay 
fever, asthma, laryngitis, common 
colds, bronchitis, whooping cough, 
catarrh, consumption, etc. All cases 
of consumption in the first or sec- 
oud stages where it has been used 
have recovered and are now well. 
Consumptive cases require, in addi- 
tion to the inhalations, appropriate 
constitutional and supportive treat- 
ment on the usual lines. It has 
failed to cure in the last stages of 
the disease, but affords great relief 
to the sufferer. I have reason to 
believe that if used on the first ap- 
pearance of any symptoms of con- 
sumption that comparatively few 
will die of this much dreaded dis- 
ease. 

Pure drugs and careful manipula- 
tion in the process of manufacture 
are necessary in order to attain an 
efficient remedy. If made of poor 
materials, improperly combined, the 
remedy will prove a failure, but 
properly made it will prove to be 
all I claim for it. I have therefore 
made arrangements with a firm of 
reliable manufacturing chemists in 
Chicago to have it made under my 
personal supervision, and I have re- 
moved to this city for that purpose. 
Every bottle which now goes out 
will be guaranteed perfectly pure and 
of full strength. It will be distribut- 
ed by Mr. J. J. Russell, 167 Dearborn 
street, Chicago, from whom the gen- 
uine remedy can always be procured. 


On every bottle will be found the 
formula, and none will be genuine 
without my signature. 

The remedy consists essentially of 
chlorin, deprived of its suffocating, 
irritating qualities by an emollient 
corrective. The value of the “cor- 
rective” is not so much due to the 
agents used as to the process of 
manufacture in making the combin- 
ation. Properly made the results 
will be satisfactory, if improperly 
combined the results wil be disap- 
pointing. This is the result of my 
repeated trials and clinical experi- 
ments carried on during a period of 
over three years. Two liquids are 
used, which are for convenience 
named “Bracelin Chlorin Bacteri- 
cide,” “No. One” and “No. Two.” 
“B. C. B. No. 1” is set free by the 
corrected chlorin in “B. C. B. No. 2.” 
“B. C. B. No. 2” is added to “B. C. B. 
No. 1” in the proportion of one to 
five parts, slightly warmed and the 
vapor inhaled as directed. Some 
diseases, such as diphtheria and 
pneumonia, require its use once each 
hour, others but 4 or 5 times a day. 
I am now prepared to give my for- 
mula to the profession for trial in 
the treatment of diphtheria and 
throat and lung diseases, viz.: 


FORMULA OF BRACELIN’S CHLO- 
RIN BACTERICIDE. 


Solution No. 1. 
Solution Zine chlorid 
Solution Arsenic chlorid 
Hydrochloric acid 


Solution No. 2. 


Solution chlorinated soda, stand- 
ardized to 2.6 per cent. available. 
Chlorin 


Corrective 30 parts 


Note.—The corrective consists of 
menthol, camphor, eucalyptol and 
salicylate of methyl dissolved in al- 
cohol and water. It will, I think, 
require no special argument to con- 
vince the profession that so chemi- 
cally unstable a compound can only 
be prepared satisfactorily by careful 
and competent hands, and, as al- 
ready stated, I shall here&fter per- 
sonally supervise its manufacture 
for the use of physicians.- — 

—Journal Am. Med. Asso. 





THE TIMES AND REGISTER. 





=> 


i 


——| 





Translations from Foreign Exchanges, 


By Dr. A. D. Davipow. 


J 








BULLETS IN THE BRAIN AND 
ROENTGEN RAYS. 


BY A. EULENBERG. 
(Deut. Med. Wochenschr, Aug. 17, 1896.) 


Author reports two cases in which 
it was possible to localize bullets in 
the intracranial cavity by means of 
radiography. 

Case 1. Young man (18) accident- 
ally shot himself with a revolver. 
The bullet entered 3 1-2 cm. above 
and 2 cm. in front of the attachment 
of the ear. Complete unconscious- 
ness followed until next morning, 
then a left hemiplegia. Temporary 
paralysis of the bladder. On the 
tenth day the hemianepsia disap- 
peared, and the hemiplegia gradual- 
ly got better, excepting the lower 
part of the leg. He could walk, but 
lame. At the end of the seventh 
week E. found lower face muscles 
weaker on the left than the right, 
also the left arm weaker than the 
right, the gait stiff, movements of 
the lower leg and foot were just pos- 
sible. Sensation was considerably 
affected, and pain in the back of the 
head. Author concluded that the bul- 
let penetrated to the right of the 
sella turcia, injuring the right optic 
tract and the right crus. 

By radiography Buka showed that 
the ball was in the middle fossa of 
skull to the right of the median 
ine. 

Case 2. A man (88) tried suicide 
ten years ago with revolver, bullet 
entering the hinder portion of the 
right temporal region. At first there 
were signs of intracranial pressure. 
. For the first four years only slight 
symptoms were noticed. Periodic at- 
tacks of headache supervened and 
patient thought that the bullet must 
still be present. After being in an 
asylum for five years, was dis- 


charged incurable, though he seemed 
to have been able to work then. 
When seen again by author, he was 
pale, wasted, occasional headache in 
the right supraorbital and temporal 
regions. Hardly a trace of bodily or 
mental symptoms could be made out, 
thus there were no clinical evidence 
that the bullet was still present. The 
Roentgen rays showed that the bul- 
let was situated in the middle fossa 
of the skull behind the right orbital 
fissure. 





FOREIGN BODIES IN THE EAR. 


BY PREOBRASHENSKY. 
(Wien. klin. Rundschau, 33-36, 1896.) 


Author summarizes the whole lit- 
erature of the extraction of foreign 
bodies from the ear as follows: 

1. An unskilled person should 
never attempt -the instrumental ex- 
traction of a foreign body. 

2. Foreign bodies reach the mid- 
dle ear almost exclusively as the re- 
sult of inexperienced attempts at 
extraction. 

3. The foreign body usually does 
less harm than its extraction by an 
inexperienced hand. 

4. The changes produced by the 
presence of a foreign body in the 
ear can not be estimated by the 
length of time it lodged there. 

§. The injection of warm water is 
an infallible means of securing the 
evacuation of any fore‘gn body from 
the ear after irrigation with alcohol 
will prevent swelling of the in- 
truder. 

6. There is no indication of hasty 
removal of foreign bodies which 
give rise to no troublesome symp- 
toms. 

7. The inflammation caused by 
necrosis from unskilled attempts at 


extraction, expectant treatment suf- 
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fices as long as no dangerous symp- 
toms are present. ; 

8. The choice of an operation de- 
pends mainly on the condition of the 
external auditory meatus. As to liv- 
ing objects, insects are easil killed 
by water or oil and may then be 
washed away, the only exception to 
be made with larvae, who are ren- 
dered more lively by water, and on 
injection cling firmly to the walls 
of the air passage. They may be 
killed by turpentine, ether, etc., but 
inflammation may follow. Author 
prefers extraction with pincers. 





TWELFTH INTERNATIONAL 
CONGRESS. 


The section of dermatology and 
syphiliography announce informally 
the preference of the following sub- 
jects: Actinomycosis, primary cu- 
taneous’ tuberculosis, cutaneous 
sarcomytosis, scanthosis nig- 
ricans, pathogenesis of aria celsi, 
gonorrheal erruptions, mercurial er- 
ruptions, treatment of scleroderma 
and rhinoscleroma. When should the 
treatment of syphillis commence? 

How long should it continue? 
Should the accidents be treated as 
they appear or be provisory? Modifi- 
cations of the figured elements in the 
blood of syphilitics during the con- 
dalematous period. Treatment of 
syphillis with soluble and insoluble 
mercuria injections. 





THE TREATMENT OF CARCINO- 


MA WITH “CHOLEDONIUM 
MAJUS.” 


(Wratch, No. 40 and 44.) 


Selenski treated a carcinoma of 
the auricle after Donisenko with in- 
jections of the choledonium extract. 
The reaction was so violent, that 
great energy had to be exerted be- 
fore the patient could be brought 
out of the syncopy. Author for this 
reason warrants against this method. 

At the meeting of the “Society of 
Russian Surgeons of Moscow,” on 
October 12, ’96, this method was dis- 
cussed. Bereskin treated nine cases, 
and in none of them has he noticed 
any improvement. Pomerantzew, 
two cases, Kusmin in four from five 


(one ulcus rodens frontis was cured); 
Fafins, one case. In gynecological 
cases, some improvement was no- 
ticed by Serenin, Wassilewsky and 
Kalabin. 

In No. 45 Wratch Donisenko him- 
self admits that in the last month 
he had no success, which he attrib- 
utes to the quality of the extract, the 
last order received proving inferior 
to the first. 

M. J. Kelber (ibid, No. 46) utilized 
this method in four cases of uterine 
carsinoma. In two cases transitory 
local improvement was noticed. 


. When after four or five injections no 


improvement is noticed, then the 
further employment of it is useless. 

Denisenko (ibid) reports some 
modifications in the method of appli- 
cation. The local tamponing and 
brushing he laid aside, and gives. 
the drug through the os only, every 
two to five days, one to two injec- 
tions of : R—Extracti chaledoniis 
0, 5 gr. aqua aa, heated in a test tube 
for five or ten minutes. The injec- 
tions are made subcutaneously near 
the neoplasm, and not in the growth 
itself, for in the later method the 
reaction is great, while none in the 
former. After some time the growth 
incapsulates itself and permits the 
removal by dull teasing. D. assumes 
that the application some distance 
from the growth with the extract 
acts with certain specific properties. 
In carsinoma of the oesophagus, he 
gives the extract per mouth as a 
mixture, and once a day a gelatin, 


capsule, containing two parts of the 


extract and one part of water, the, 
capsule to be so large that will not’ 
pass the stricture. At first the pas- 
sage is cleaned by gluts of soda solu- 
tion. The capsule dissolving, in this 
way acts locally; when pain and 
symptoms of narrowing of the tube 
arises, the treatment is omitted for 
a few days. In carsinoma of the 
uterus D. injects the extract under 
the skin of the body. In conclusion 
author remarks that it is not his 
wish to impress that with his pub- 
lished observations, he gives any- 
thing new, strictly scientific, or 
proven; only calling attention to a 
remedy which may result in estab- 
lishing a specific. 
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THE TREATMENT OF CARCI- 
NOMA WITH EXTRACTUM 
CHALEDONII. 

BY THOMAS J. BERESKIN. 

(Medical Contributions, 1896, No. IT.) 

Author upon meeting with disap- 
pointments with the entire array of 
presented “cancer-cure remedies,” 
resolved not to try any further, but 
await developments. Then came the 
publication of Donisenko, - which 
lauded the new remedy with great 
inspiration and assurance. Author in 
nine cases tried with the chaledonii 
extract. The extract, on the quality 
of which Donisenko lays so much 
stress, was prepared in 1895. The 
patients received the drug in large 
doses. Patient No. 1 took in two 
months 90 g. of the extract inter- 
nally, and the same patient received 

28 injections besides. In none of the 

treated cases was the slightest im- 

provement noticed. 


The following implies the result 
of B.’s experiments: 


1. The extractum chaledonii ma- 
joris does not possess any specific 
properties against carsinoma. 


2. The injections, aside from be- 
ing painful and causing lasting 
burning, causes inflammatory ac- 
tions in surrounding tissues and even 
necrosis in the peripherie of the 
neoplasm. 


3. It has no effect applied exter- 
nally even on such structures as 
warts. 


4, In operative cases the time 
taken for the treatment with the ex- 
tract is injurious. Were it even pos- 
sible to produce a cure in a few 
cases of small growths, with the ap- 
plication or injection of the extract, 
even then is the operative method to 
be preferred as more _ accessible, 
rapid and less tortuous. 
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THE ETIOLOGY OF ABDOMINAL 
ABSCESSES. 

Kreibich (Wien klin. Woch., Sep- 
tember 24, 1896) records five cases 
illustrating this difficult question. 
The first patient was 52 years of age 
and was the subject of a perinephrit- 
ic abscess, the symptoms of which 
came on very slowly. The abscess 
was opened and recovery was rapid. 
The pus contained staphylococci in 
small amount; cultures reproduced 
the stayhplococcus pyogenes aureus. 
The second case was also one of per- 
inephritic abscess of somewhat acute 
onset,though of even longer duration 
than the first. The patient, a man 
of 36, soon got well after evacuation 
of the abscess. No bacteria were 
found in the pus except a few rods 
and coccus-like forms within some 
of the leucocytes. All attempts at 
cultivation were unsuccessful, as 
also were experimental inoculations 
into guinea pigs and mice. No tu- 
bercle bacilli were present, although 
the man had some infiltration of both 
apices. The third case was that of 
a woman aged 43, who had a pre- 
peritoneal abscess of six weeks- 
standing. Operation effected a com- 
plete cure; the pus contained the 
streptococcus pyogenes. The first 
two cases resembled each other in 
their situation and their slow course, 
but while in the second the presence 
of pyelitis pointed to infection from 
the urinary tract, there was no evi- 
dence to indicate whether the first 
originated through the blood, the 
intestinal canal, or the urinary or- 
gans. The absence of living organ- 
isms in the second case may possi- 
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bly have been due to changes result- 
ing from the long duration of the 
disease; in this respect it would re- 
semble those abscesses of the uterine 
adnexa in which the pus is sterile. 
The preperitoneal abscess in the 
third patient may have arisen 
by infection either from the gut or 
the gall bladder. The fourth case 
was that of a man aged 33, who was 
suddenly taken ill with colicky 
pains, vomiting, rigors and fever. 
Six weeks later a tumor was observ- 
ed in the umbilical region, and, after 
another three months, laparotomy 
was performed, and an abscess open- 
ed reaching to the head of the pan- 
creas. Five weeks later the patient 
died and the necropsy revealed a 
perforated duodenal ulcer, which had 
led first to a local and eventually to 
a general peritonitis. In the pus of 
the abscess, the secretion of the re- 
sulting fistula and the exudation of 
the general peritonitis, was found an 
encapsuled bacillus, which was prov- 
ed by cultures and inoculations to 
belong to the same group as Fried- 
laender’s pneumonia bacillus. The 
last patient was a woman aged 52, 
whose illness, characterized mainly 
by anorexia and  hypochondriac 
pains, had lasted four months when 
she was admitted. There was a tu- 
mor extending from the right hypo- 
chondriac region to the umbilicus; 
this was found to be an abscess, and 
was opened and drained, a good re- 
covery resulting. In the pus a micro- 
organism was found having definite 
cultural and pathogenic characters, 
but the author was unable to decide 
whether it was a bacillus or a vibrio 
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and, after uumerous experiments, 
had to lexse the question open. He 
considers that the abscess arose 
round an eilmpyema of the gall blad- 
der conditioned by the entrance of 
this organism from the alimentary 
canal. All these cases were operated 


on in Gussenbauer’s clinic. 
—British Med. Journal. 





TENDON GRAFTING AND MUS- 
CLE TRANSPLANTING FOR 
DEFORMITIES FOLLOWING 
INFANTILE PARALYSIS. 


Milliken has operated 14 times on 
nine patients, forming eight classes 
of operation: (1) Transplanting of 
sartorius into sheath of paralyzed 
quadriceps extensor, (2) graft of ex- 
tensor proprius pollicis to paralyzed 
tibialis anticus, (8) gastrocnemius at- 
tached to paralyzed peronei, (4) ex- 
tensor longus digitorum to paralyzed 
tibialis anticus, (5) tibialis anticus to 
paralyzed extensor longus digitorum, 
(6) extensor proprius pollicus to par- 
alyzed extensor longus digitorum, (7) 
flexor longus pollicus transplanted 
to anterior surface of leg, and at- 
tached to tendon of paralyzed tibialis 
anticus, (8) graft from deltoid attach- 
ed to tendon of paralyzed triceps. 
There was only in one case failure to 
obtain union between the transplant- 
ed muscle and its attachment. The 
results were very encouraging in 
every case but one. The following 
conclusions are drawn: (1) Infantile 
paralysis in the majority of instances 
attacks groups of muscles, or an in- 
dividual muscle of a group; (2) oper- 
ative interference should be prac- 
ticed with a hope of re-establishing 
symmetry of the limn, and can be 
done in two ways: (a) when a whole 
group is paralyzed a healthy muscle 
with its proper origin must be trans- 
planted, and given the insertion of 
the paralyzed group, and (b) when 
only part of the group is involved 
tendon grafting should be perform- 
ed, so as to make one or more mus- 
cles do the work of those paralyzed. 
(3) Animal sutures, preferably kan- 
garoo tendon, should be employed 
in tendon and muscles, and to close 
the sheath; as this materia] requires 


21 days for absorption, perfect un- 
ion will generally be obtained; (4) 
skin incision closed with interrupted 
catgut sutures and sealed with dress- 
ings of collodion cotton; (5) perfect 
immobilization obtained best by plas- 
ter of paris; (6) the best results are 
to be expected in young subjects, as 
advantage is taken of the natural 
growth of muscle on which the addi- 
tional work is placed. 


—New York Medical Record, Novem- 
ber 28, 1896. 





ON THE TREATMENT OF EPU- 
LIS. 


BY L. EDWARD FRITEAU. 


Epulis belongs to that class of 
tumors which are of a mesodermic 
origin. 

They are commonly found in 
growths from 15 to 25 years old. 
What will be done with them? There 
are three methods of treatment of 
them, which shall we prefer? 

The oldest metho1 is the worst. 

It consists of ligating the base and 
snippiug away the tumor; there is 
no bleeding and little pain—a very 
simple procedure. 

Its simplicity is what has always 
commended it. But pathological 
anatomy demonstrates that this in- 
complete intervention is dangerous 
We recall an instance in which this 
was tried on a young woman, in 
which the growth re-appeared with 
startling rapidity and so widespread 
was the sarcoma that its removal 
was attended with great difficulty. 
The second method consists in the 
destruction of the growth by cau- 
tery. This is incomplete, because it 
leaves the base and deeper struc- 
tures untouched. 

The third is the only one which 
commends itself as thorough and 
radical. 

We sterilize the mouth, remove 
one, two or three teeth, encircle the 
mass by a deep incision into the 
gums, then with a forceps or chisel 
gouge away the uaderlying oseous 
substance. Cocaine will answer for 
anesthesia, and hemostasis with 
gauze is easily effected. For a few 
days the mouth is kept well cleansed. 
Cure is rapid. It is generally well- 
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known that these neoplasms are 
usually sarcomatous, the globo-cel- 
lular variety, myoplastic sarcoma; 
it is a malignant tumor. The con- 
stitutional evidence of this must be 
the guide of the surgeon. Often 
as Mallezez and Alberan have point- 
ed out, they are epithehal, from the 
peridental investment. As Heath 
has pointed out, the epithelial 
proliferation in these cases lead to 
a sombre view in prognosis. 

The tumor may bea fibroma. But 
how will we determine this before 
operation? 

Is it not then better in all to rad- 
ically clear them away, rather than 
repent of delay later? 

Dolbeau, Nelaton, Virchow and 
Magitot have in their writings called 
attention to the common site of 
these growths in the dental groove, 
thus tending to glandular invasion 
and relapse. 

Note.—The above important con- 
tribution is timely and valuable, ex- 
pounding the elementary meso- 
dermic changes in many of those 
alveolar formations anw the man- 
ner of radically dealing with them 
. by operative measures without the 
administration of a pulmonary anes- 
thetic, nevertheless its deductions 
and conclusions must only be ac- 
cepted with caution and reserve. 
The advice to remove the growth 
and then examine its histological 
elements seems something like lock- 
ing the barn after the horse is stolen. 
It would be a ,rievous mistake to 
gouge away a large breach in the 
jaw, or follow the latest dictum to 
“eut wide” and perchance sacrifice 
the mandible for a benign growth, 
as a. papilloma or fibroma. Nor 
should it be forgotten: many of 
those myxosarcomata so often 
sprouting up about the teeth are en- 
tirely benign, may disappear of them- 
selves if left alone or simply mopped 
on the surface with a caustic solu- 
tion. 


Malignant growths, in their strict - . 
sense, are exceedingly rare in grow- 


ing individuals. 


Not long since « young woman, 


lately married, came to our clinic 
in fear and trembling, as she had 
been warned that her lower jaw 


ever. 


must be removed, as she had malig- 
nant disease in it. 

On opening the mouth a growth 
the size of a cherry and hard as a 
nut was seen springing from the 
root of the left lower canine tooth, 
pushing the tongue aside. 

This was readily removed with the 
rongeur, and its base well seared 
with pure chronic acid, and that 
ended her “malignant” disease. No 
milder, simpler and safer measures 
should be tried in all these cases be- 
fore they are turned over to the sur- 
geon. 

But of all things we should look 
for constitutional disturbances, 


hemorrhage, pain, infiltration and 
breaking down. T. H. M. 
—Gaz. Med., Jan. 18, '97. 





REVIEW OF RENAL DISEASES 
—SURGICAL. 


Primary tuberculosis is not yet 
well understood. Bacterial exami- 
nation is not positive; there may be 
no defined tumor. In obscure cases 
Casper has utilized the cystoscope 
and uteral catheterization with ad- 
vantage. Hematuria is a sign of 
some value, but when we note the 
frequency of this in the lithic acid 
diathesis we can sex how in itself it 
is of little import. 

But when we find tuberculosis well . 
developee and localized what will 
the treatment be? Medical agents 
are quite useless where cavities are 
formed in the renal substance. 

We then must turn to surgery, to 
nephrotomy or nephrectomy. The 
latter is the most radical and most 
dangerous, not through operation, 
but the possibility of the other kid- 
ney being involved. 

Israel had 12 nephrectomies. In 


: only three was the tubercular lesion 


strictly limited to the kidney. Three 
patients were alive and well after 
three years, three succumbed after 
operation and six were ameliorated. 

M. Alberran is rather opposed to 
operation for cancerous kidney, how- 
Billroth and Gussenbaur have 
each reported several successful 
cases, at least in the way of relief. 
In 11 operated on by them, one was 
alive in 13 months, one in two years 
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and one after 30 months. All the 
others succumbed early. 

Bellati in “Archives Prov de Chir” 
mentions frequently adenod-car- 
cinoma. Foreign authors apply the 
term to tumors which pursue a sort 
of mixed benign and malignant 
course, but, as this writer says, we 
_ are yet without a good classification 
. of renal tumors. 

The best rule for conduct in oper- 
ation is to interfere while the dis- 
ease is local, and when cachexia is 
manifest they should be left to pal- 
liative measures only. 

Cystic disease of the kidney, when 
not voluminous, may remain ob- 


scure. M. Bensuade lately reported 
a case in which he removed post- 
mortem two large cystic kidneys: in 
which all the cortical substance had 
disappeared, which in life had been 
treated for Bright’s disease. An- 
other author records a case in which 
he opened the abdomen for cystic 
disease and found a vast pouch com- 
ing down from the right kidney. He 
drained it off, fixed the stub in the 
wound and patient made a good re- 
covery. The application of the 
Roentgen ray will prove a valuable 
acquisition in many of these cases 
as an aid to diagnosis. 
—Le Prog. Med., Feb. 2,: ’97. 





THE ATTEMPTED ASSASSINA- 
TION OF DR. CHARPENTIER. | 


The noted Parisian alienist, Dr. 
Charpentier, has lately had a narrow 
escape from death at the hands of 
an assassin. 

Among the callers at the doctor’s 
consulting rooms was a man who 
quietly entered and asked the doc- 
tor if he knew him. To which the 
physician replied, “Yes, you are 
Recq, an old patient.” In an instant 
the newcomer drew his right hand 
from his pocket, leveled a revolver 
at the doctor’s breast and fired. He 
then lowered the weapon slightly, 
but before he could fire again the 
valet seized him. Fortunately the 
bullet struck the doctor’s sternum, 


‘flattened out and Jaid against the 


bone. 


The assailant was promptly placed 
under arrest. It appeared that he 
was a man, 46 years old, who had 
been a patient under the doctor’s 
care at Bicetre Hospital for the In- 
sane. When asked why he commit- 
ted the deed he answered that “Dr. 
Charpentier had unjustly deprived 
him of his liberties for a large part 
of his' existence in prisons and asy- 
lums, that he had refused to listen 
to his appeals. He further added 


~ that he intended to seriously wound 


or kill Dr. Charpentier. as an 
example and a deterrent to oth- 
ers who were indifferent to the urg- 
ent appeals of the incarcerated. He 


_was perfectly calm and composed 


when he made this statement. |. 
’ —Progres Medicale, Jan. 10, ’97. 
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LAPAROTOMY FOR TRAUMA- 
TISM IN PREGNANCY. 


E. Sava (Archivo di Ostet. e. Gin- 
ecol., November, 1896) records the 
case of a multiparous woman preg- 
nant at the eighth month, who was 
brought into hospital suffering from 
a round penetrating wound with ir- 
regular ecchymosed edges in the 
epigastric region. She had fallen on 
a sharp piece of wood, which had 
caused the wound. The patient was 
conscious, her pulse was small and 
frequent, and the temperature sub- 
normal. There were no signs that 
labor had set in, and the uterus was 
unwounded; but as there was evl- 
dently internal hemorrhage lapar- 
otomy was performed. The source 
of the bleeding was found in a lacer- 
ation of the epiploon; this was su- 
tured and the hemorrhage ceased. 
Some saline solution was left in 
the peritoneal cavity, as is done in 
cases of grave anemia, and the ab- 
domen was closed in the usual way. 
The woman left the hospital 20 days 
later, and she was delivered soon 
afterward of a living, well-devloped 
child. She was seen by the author a 
month after the confinement, and 
she remained well. The case is in- 
teresting, because the pregnancy, 
notwithstanding the triple trauma- 
tism (the fall, the puncture of the 
abdomen and the laparotomy) went 
on uninterruptedly to the full term. 

—British Med. Journal. 





BRINGING DOWN THE FOOT IN 
BREECH PRESENTATION. 


Achsharumoff (Monats. f. Geburt. 
u. Gynak., January, 1897) acting on 
the collected opinions of others has 
adopted this practice successfully in 
42 of his own cases. Bringing down 
the foot is a prophylactic measure 
in breech presentations which has no 


Alli. 
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unfavorable influence on the course 
of the labor. Indeed, Achsharumoff 
finds that pains weak before the 
maneuver become strong after it. 
The chance of spontaneous delivery 
of the lower part of the trunk be- 
comes greater, and if the labor lin- 
gers the trunk can be all the more 
easily extracted. The child is more 
likely to be saved when the foot has 
been brought down. 
—British Med. Journal. 





UTERINE FIBROID, ACUTE TOR- 
SION. 


Heurtaux (Bull. de VAcad. de 
Med., No. 50, 1896) refers to a case 
of twisting of a pedunculated fibroid 
reported by Schwartz (ib., No. 48, no 
full clinical notes), and relates an- 
other case in his own experience. 
The patient was 48 and had been 
subject for three years to violent at- 
tacks of pain coming on every two 
or three months. These had no re- 
lation to the periods, and the pain 
started in the left ovarian region; 
they were accompanied by nausea, 
often vomiting and dysuria. There 
was seldom any fever. The pain 
abated within a few hours; morphine 
seems to have been usually given. 
At length an attack of great sever- 
ity occurred; the pains lasted several 
days and there was clear evidence 
of peritonitis. A painful tumor was 
detected rising high in the hypogas- 
trium. It seemed to lie in front of 
the cervix. It was taken for an 
ovarian cyst with a twisted pedicle. 
Abdominal section was performed. 
The tumor adhered closely to all sur- 
rounding structures by _ recent 
lymph, easily broken down. It was 
a pedunculated fibroid as large as 
two fists. The pedicle was two 
inches long and as thick as a man’s 
forefinger; it was attached to the 
uterus near the left cornu, and was 
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twisted one entire turn from right 
to left. The pedicle was tied and 
divided. This operation was per- 
formed in January, 1893. Last De- 
cember, nearly four years after the 
operation, the patient was well, and 
the pains had not recurred. 
—British Med. Journal. 





DOUBLE OVARIOTOMY AT 
THIRD MONTH; DELIVERY AT 
TERM. 


Perier (Gaz. des Hopitaux, Janu- 
ary 21, 1897) read before the Acade- 
mie de Medicine, Paris, in January, 
notes of a case in which Mouchez, of 
Sens, removed both ovaries in a wo- 
man three months pregnant, for dou- 
ble cystic disease. The patient made 
a good recovery, and a live child 
was born at term. Numerous ovar- 
iotomies have been performed on 
pregnant women,but removal of both 
ovaries during gestation is unusual, 
not a dozen cases having been report- 
ed. Mouchez insists that operation 
as early as possible is indicated when 
double cystic disease is diagnosed 
during pregnancy. The danger of 
waiting is greater than the danger 
of operating. 

—British Med. Journal. 


TOTAL HYSTERECTOMY AT 
TERM; CONTRACTED PELVIS. 


Pinard and Segond (Gaz. des Hopi- 
taux, January 21, 1897) treated a 
pregnant woman who was much de- 
formed. There was scolio-kyphosis 
and asymmetrical pelvis; the an- 
terior and posterior bony boundaries 
on the right side almost touched. 
It was agreed to let pregnany go on 
to term and then remove the uterus. 
On December 16, 1896, the operation 
was performed directly pains set in, 
term having been reached. <A very 
free abdominal incision was made; 
then the uterus was pulled out and 
immediately afterward the upper 
part of the wound was closed by for- 
ceps applied to its edges so as to 
prevent prolapse of intestine. The 
elastic ligature was applied and the 
child extracted. It weighed eight 
pounds and was living and strong. 
Then the placenta was extracted. 
Pressure forceps were applied to the 
edges of the wound in the uterus 
and that organ was then amputated, 
with its appendages, after the Amer- 
ican method—that is, by a continu- 
ous incision from left to right. On 
January 19 the patient was quite 
well. 

-—British Med. Journal. 
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KODOTHYRINE IN THE TREAT- 
MENT OF OBESITY AND OF 
FIBROID TUMORS. 

BY DR. A. LUTAUD, OF PARIS. 


The active principle of the thyroid 
gland has been used for several 
years with undeviating success in 
the treatment of myxodema. This 
therapeutic procedure, although mo- 
mentarily discouraged by a few un- 
fortunate accidents, easily explained 
by the inexperience of the early ex- 
perimenters, is at the present day 
universally accepted. 


Its general application, and espe- 
cially its extension to other morbid 


conditions, has only been clearly 
shown since the introduction of iodo- 
thyrine. This substance, which was 
at first called thyroiodine, ma: be 
considered as the true active prin- 
ciple of the thyroid gland. It is 
prescribed in the form of a. white 
powder, free from disagreeable taste 
and is taken in doses which average 
one gramme daily. 

We know that at the present time 
this substance is prescribed in paren- 
chymatous goiter, in myxodema, in 
metorrhagias and in certain persist- 
ent cutaneous affections associated 
with a diathesis (psoriasis, obstinate 
acne, etc.) 

The modifications of structure and 
the cellular atrophy obtained in 
parenchymatous goiter could not fail 
to. lead practitioners to. experiment 
with iodothyrine in the treatment of 
obesity. 

We have already called attention 
to the use of this substance in an 
article on “The Medical and Dietetic 
Treatment of Obesity in Women” 
(Journal de Medicine de Paris, Nov. 


1, 1896), but the experiments which 
we made during the early part of 
1896 did not seem sufficiently con- 
clusive, because iodothyrine was al- 
ways employed in conjunction with 
other established methods of treat- 
ment. 

During the past three months we 
have repeated these experiments, 
using almost exclusively medication 
by iodothyrine and we believe that 
we are able to give a more exact ac- 
count of its action. 

The cases in which it has been 
used may be divided into three 
groups—simple obesity, without vis- 
ceral lesions; obese subjects, with 
cardiac, pulmonary or hepatic com- 
plications, and, lately, cases of fi- 
broid tumor with or without obesity. 


SIMPLE OBESITY. 


I have used iodothyrine in 17 cases 
of obesity, 14 being women and three 
men. The results are as follows: In 
five cases there was a rapid improve- 
ment and diminution of weight after 
15 days of treatment, without any 
other form of medication, the aver- 
age dose being two grammes. In 
one of these cases I was obliged to 
interrupt the treatment on the fifth 
day in consequence of a pretty se 
vere diarrhea, which markedly as- 
sisted in reducing the weight. It 
was this patient who fell | off in 
weight most markedly (9 kilos. with- 
in 15 days). It is true that the at- 
tack consisted of very serious symp- 
toms of acute gastro-enteritis and 
might be considered as a case of that 
disease. I do not attribute this oc- 
currence to the iodothyrine. In the 
other four cases the reduction began 
on the tenth day without any com- 
plication. The loss of weight! after 
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15 days of treatment varied from one 
to six kilos. The 12 other patients 
were put upon dry diet and purga- 
tives were used while they were tak- 
ing the iodothyrine. The average 
loss of weight in 15 days was four 
kilos. In three cases the iodothy- 
rine was suspended on account of a 
purning sensation in the stomach 
and slight vertigo after eating. They 
were able to resume the medication 
after a few days of rest. It produc- 
ed nausea in one very fat woman, 
put this did not prevent its adminis- 
tration from being continued. I 
never noted palpitation. All in all 
iodothyrine gave good results in sim- 
ple obesity, and only rarely produced 
complications. These latter sub- 
sided promptly when the treatment 
was suspended. 

It is probable that a longer course 
of observation would define more ac- 
curately the part played by the iodo- 
thyrine in the results which were 
obtained. They will, however, jus- 
tify the statement that this  sub- 
stance will without the aid of other 
treatment, bring abeut a reduction 
without giving rise to serious com- 
plications. 


OBESITY COMPLICATED WITH 
VARIOUS DISEASES. &: 


Dr. Hertoghe, of Anvers, who has 
used the thyroid products in women, 
has clearly formulated the contra- 
indications arising in patients who 
have pulmonary lesions. . 

I therefore proceeded with the 
greatest caution in using thyroiodine 
in two obese emphysematous sub- 
jects. I at. first gave it in doses of 
0.5 grammes, and then increased up 
to two grammes. I did not notice 
any accident and was able to con- 
tinue in its use through two periods 
of 15 days each, separated by an in- 
terval of one week. The result was 
satisfactory; one patient lost seven 
kilos, and the other five kilos. The 
asthmatic symptoms of the latter 
were improved, those of the former 
remaining unchanged. In cardiac 
cases (endocarditis of rheumatic ori- 
gin) which came under treatment I 
obtained the following results: In 
the first patient, (57 years old) the 
treatment was suspended on_ the 


third day because it seemed to cause 
dyspnea, in the two others iodothy- 
rine was taken in doses of one. 
gramme for 15 days, without giving 
rise to any accidents and with the 
result of reducing the weight three 
and four kilos. For the present I 
would suggest to the practitioner 
the advisability of watching the car- 
diac cases carefully while they are 
under this treatment. 

Finally 1 gave iodothyrine to four 
obese patients who had_ recently 
passed throagh attacks of hepatic 
colic, to which they were frequently 
subject. These four patients stood 
the treatment well and were very 
much improved by it. One of them 
lost eight kilos. in 22 days. In the 
case of the three others the reduction 
was less rapid, four, three and five 
kilos. respectively. All of them had 
a slight diarrhea during the first 
days of treatment, but this did not 
cause any annoyance. In conclusion 
I would say that I consider iodothy- 
rine particularly adapted to obese 
subjects of the bilious type, in 
whom the gastro-hepatic function 
needs stimulation. These hepatic 
cases were given throughout the 
course of the treatment, a wineglass- 
ful daily of a laxative water 
(Apenta). ee 


= FIBROUS TUMORS. 


I have not yet had time to make 
a long series of experiments on these 
cases, and can only cite three, which 
I will report briefly. at 

Case 1. Patient 37 years old. ‘A 
large fibroid tumor made up of two 
lobes, one of which exceeds the size 
of the fetal head. Painful symp- 
toms from pressure on the bladder, 
no’ hemorrhages, the patient is 
emaciated and the general condition 
poor. a cig 
_ I used iodothyrine with a view ‘of 
reducing the size of the tumor. - For 
nine days the patient took two. ca- 
chets containing 0.5 grammes daily. 


She then complained of palpitation 


and a feeling of oppression and thie 
drug was stopped. I was not able 
to make out any diminution in the 
size of the tumor, but by the fifth da 

the painful dysuria had ceased, 
thereby producing a considerable itp- 
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provement in the condition of the 
patient. 

Case 2. Fibroma of the size of the 
fetal head, occurring in a fat patient; 
very considerable hemorrhage, with 
consecutive anemia. In this case I 
used iodothyrine during two men- 
strual periods of seven days each. 
The dose during the first was 1.5 
grammes and during the second one 
gramme. It produced a very mark- 
ed change in the amount of the men- 
strual flow. The loss of blood, which 
used to be very abundant, did not 
exceed that of a normal menstrua- 
tion. The fibroma was not reduced 
in size. 

Case III. The patient was 47 years 
old; she had a very large fibrous tu- 
mor, almost the size of a foetus at 
term. She had undergone various 
forms of electrolytic treatment with- 
out result. The metrorrhagia was 


very profuse, obliging her to stay in 
bed for 16 to 20 days each month. I 
used iodothyrine in doses of one 
gramme for 12 days, and then raised 
it to two grammes without noticing 


any accident due to intolerance. 
The treatment was suspended after 
the menstruation, which was less 
profuse than usual. After eight 
days of rest the administration was 
resumed in daily doses of two 
grammes for 20 days. The patient 
was, therefore, under treatment for 
two months, except for the intermis- 
sion of eight days. The _ results 
were satisfactory. The fibroma, 
which extended above the umbilicus, 
had diminished in volume and no 
longer caused the fatigue which was 
previously felt in walking. The pa- 
tient felt relieved, but what seems 
remarkable was the diminution in 
the metrorrhagia. I was only able 
to observe two periods, but the he- 
mostatic action of iodothyrine was 
manifest. The patient was able to 
be up during her periods, which she 
had not been able to do for several 
years. 

The results which I obtained were 
therefore favorable. While I may 
pronounce in favor of the action of 
iodothyrine as far as concerns the re- 
duction in size of the fibromata, its 
hemostatic action at least is evident. 
At any rate, the reducing action of 


iodothyrine upon the tissues is 
recognized to-day by all the clinic. 
ians. Quite recently (November 27, 
1896) one of the physicians of the 
Paris Hospital, M. P. Marie, has re 
ported to the Societe Medical des 
Hopitaux, a case of myxodema treat- 
ed successfully with iodothyrine 
Bayer. 


DOSE AND METHOD OF ADMIN- 
ISTRATION. 

My experience and that of numer- 
ous physicians who have used iodo- 
thyrine has shown that the most 
suitable way is to commence with 
small doses of 25 to 50 centigrammes 
each, in cachets or, better yet, in com- 
pressed tablets.* I have never given 
more than four grammes, but Pro- 
fessor Paschkis, of Vienna, has given 
daily doses of six grammes for 15 
consecutive days without any incon- 
venience in a severe case of psoriasis. 

The difference between the mini- 
mum and maximum dose is therefore 
enormous. We have heard of cases 
in which two tablets have caused 
palpitations and attacks of syncope, 
while a very much higher dose has 
produced neither reaction nor con- 
comitant effect. It is necessary, 
therefore, to ascertain in each indi- 
vidual case at the onset the dosage 
which can be tolerated. It is then 
easy to produce the desired effect 
by diminishing or increasing the 
dose. 

The cases of obesity in general 
will stand pretty large doses. If 
they are well tolerated six tablets 
of 0.25 grammes each are given dur- 
ing the first few days; after three 
or four days eight are given, after a 
week, 10, and at the end of a fort- 
night, the dose may be raised to 12. 
It is necessary to ascertain, then, 
whether the loss of body weight has 
been too slight or too marked, and 
subsequently incrcase or diminish 
the dose according to the tolerance 
of the patient and the results ob- 
tained. I have noticed in obese sub- 
jects that it is well to suspend 
treatment after 15 or 20 days and re- 


*I first used iodothyrine in cachets, but 
L found it more advantageous for the pa- 
tients to prescribe it in the compressed 
tablets of iodothyrine Bayer, 0.25 
grammes each. 
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sume it again in a week. The large 
doses do not act after a fortnight of 
treatment on account of the toler- 
ance becoming established in certain 
patients. 

Finally the facts which I have ob- 
served permit me to indorse the effi- 
cacy of iodothyrine in the treatment 
of obesity. I am less positive about 
fibroid tumors, as far as the reduc- 
tion of tumors is concerned, but the 
women suffering from fibroid tumors 
with hemorrhages are always bene- 
fited, as the drug as an incontesti- 
ble hemostatic effect. Besides, even 
if the tumor itself is not diminished 
the neighboring tissues are relieved 
of their congestion, the compression 
of the surrounding organs ceases and 
their functions are more readily ac- 
complished. 

I intend to continue my study of 
obesity and fibroid tumors and will 
communicate the result in a few 
months. 

—Journal de Medicine de Paris, Jan. 

4, 1897. 





PATHOLOGY AND TREATMENT 
OF PRURITUS. 


BY DR. DE WANNEMAEKER, 
OF GHENT. 


Considered only as a symptom, 
without reference to the cause which 
has produced it, we may define pru- 
ritus as “a disorder consisting in 
sensations of smarting, tingling and 
burning, coming on in attacks which 
are more or less frequent and pro- 
longed.” 

The frequency of this symptom 
and the disturbances, both physical 
and psychical which often follow in 
its train, make it a subject of very 
considerable importance. It cannot 
fail to be of interest, therefore, to 
state briefly the accepted notions 
concerning the pathology of pruritus 
and to deduce from them some con- 
sideration pertaining to its  treat- 
ment which may aid the physician in 
relieving often, and sometimes in 
curing those unfortunates who are 
afflicted with this trying infirmity. 

It is generally admitted that pru- 
ritus is the expression of an irrita- 
tion of the nerve terminals within 


the skin, of the nerve fibres or of 
both conjointly. 

This irritation may be determined 
by varied influences mechanical, 
chemical, toxic, etc. It would be 
superfluous to describe the itchings 
produced by the stings of insects or 
by the contact of certain plants, 
those which accompany or follow the 
evolution of very many of the derma- 
toses, those which follow the inges- 
tion of certain articles of diet, the 
influence of cold, certain general dis- 
eases, such as diabetes, icterus, 
Bright’s disease or disorders of the 
genital or intestinal apparatus, etc. 

From an etiological standpoint, 
therefore, the nervous irritation 
which underlies every case of pru- 
ritus manifests itself under condi- 
tions and in circumstances of the 
most varied character. In the ab- 
sence of a more exact classification, 
we may provisionally arrange the 
various varieties of pruritus into the 
following groups: 1 Primary pruri- 
tus, which appears without cutan- 
eous eruption; 2, secondary pruritus, 
which accompanies or follows some 
one of the dermatoses. 


Although there is no doubt that 
there are idiopathic forms of pruri- 
tus which appear spontaneously in 
the absence of any affection either 
general or local, true neuroses, which 
we should classify as primary pruri- 
tus, this is certainly not common. 
The greater number of cases of pri- 
mary pruritus we consider to be 
either purely symptomatic of a local 
disease (a leuchorrheal flow) or of a 
general affection (Bright’s disease, 
diabetes, icterus, etc.). 

It is generally easy to make the 
diagnosis between primary and sec- 
ondary pruritus. In the secondary 
forms we will observe the presence 
of cutaneous lesions to which the 
itching is but an epiphenomenon. 
Sometimes we will find an eczema, 
a psoriasis or an urticaria, and some- 
times that the various local lesions 
have preceded the pruritus. Besides 
the itching will usually have an 
acuteness proportionate to the sever- 
ity of the lesion which causes it, and 
be confined to the seat of the pri- 
mary eruption. 

A functional disorder of the skin 
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consisting solely in itchy sensations 
without previous alteration in its 
structure, whether it be idiopathic 
or intimately associated with a gen- 
eral or local disease, will usuaily 
justify us in recognizing a primary 
pruritus. If we add to these char- 
acteristics intensity of the exacerba- 
tions, the tendency to spread and 
to vary in location, we shall be able 
nearly always to make a sure diag- 
nosis. 

There is no essential difference in 
the behavior of the primary and the 
secondary forms of pruritus. In 
either case, according to the severity, 
the duration, the frequency of the 
exacerbations and the sensitiveness 
of the patient, it may affect the gen- 
eral health of the individual either 
by a change in the physical condi- 
tion (emaciation, insomnia, nervous 
exhaustion) or the psychical’ state 
(excitement, depression, even to the 
extent sometimes of insanity and 
suicide). 

A knowledge as complete as pos- 
sible of the causative factors which 
have given rise to pruritus will show 
us the rational course to follow in 
its treatment. 

In the secondary or symptomatic 
itching of cutaneous diseases the 
treatment merges into that of the 
primary disease. Since the cause of 
the nervous irritation, and hence of 
the itching, springs from the morbid 
eruption, the treatment and cure of 
the primitive affection suffices to re- 
move the pruritus. 

- Thus we have often seen: a stub- 
born pruritus disappear at the cure 
of an eczema or a lichen, ete. Or 
the pruritus may be symptomatic of 
the presence of insects, parasites or 
the acarus, the removal of which 
causes the discomfort to cease. 

There are, however, cases of sec- 
ondary pruritus in which the cause 
cannot be removed. Such is the 
case, notably, when the primitive dis- 
ease is one which is not well un- 
derstood, or which is beyond: our 
therapeutic resources. A good ex- 
ample of this is a psoriasis accom- 
panied with itching, in which it is 
true. we may diminish the morbid 
signs and yet obtain a complete cure. 

Such cases are very similar as re- 


gards treatment to those of primary 
pruritus. In both the cause of the 
nervous irritation is not clear and 
we are obliged to institute a purely 
symptomatic treatment, and of this 
we shall have a few words to say. 

This symptomatic treatment may 
have under certain conditions, which 
to be sure are rare, a truly curative 
effect. We may instance as proof of 
this the very highly curative action 
of the antiseptics as recently shown 
by Ruge, in the case of certain forms 
of pruritus of the vulva. Although 
the microscope and microscopic ex- 
amination does not give any ground 
for attributing such pruritus to mi- 
cro-organisms, there is no doubt, 
however, that a great deal of the 
vulvar pruritus which has heretofore 
been considered idiopathic is due to 
the presence of bacteria. 

The indisputable proof has been 
furnished by Ruge, who by the use 
of an energetic and prolonged anti- 
septic treatment has been able to 
cure nearly all of the cases which 
have come under his observation. 
In order to be able to begin the 
treatment of a primary pruritus in a 
rational and truly scientific way we 
should be able to determine the 
cause which gives rise to the nervous 
irritation. 

Aside from the idiopathic pruri- 
ginous affections or true neuroses 
the attempt to explain the pathogen- 
esis of the other primary forms has 
given rise to a great variety of hy- 
potheses. That which seems to us 
most probable attributes the nervous. 
irritation to the action of a blood 
serum adulterated by toxic products 
which are manufactured under cer- 
tain conditions within the organism. 
This hypothesis tallies very well 
with the observed facts and with 
the conditions which evolve a pri- 
mary pruritus. : 

The generalization of pruritus, its 
frequent appearance and re-appear- 
ance in certain localizations on var- 
ious hours and various days, its ag- 
gravation or its improvement under 
certain systems of diet or as a result 
of a certain food or a certain drug, 
as well as the modification in the 
composition of the blood, which are 
conceded to occur in the general dis- 
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eases which are often accompanied 
by pruritus (icterus, diabetes, gout), 
seem to argue in its favor. 

Whether this modification of the 
blood consists in an increase of the 
amount of uric acid contained in it 
(Al. Haig), in a diminution of its 
coagubility, or some different kind 
of change, it is none the less true 
that this hypothesis explains the ap- 
pearance and course of the prurigin- 
ous symptoms in the best and most 
satisfactory way. Be this as it may, 
the symptomatic treatment, which 
we are obliged to use in default of an 
exact knowledge of the mechanism 
of production of the pruritus, seems 
to us to corroborate the hypothesis 
of an alteration of the blood. In 
fact, aside from the regimen appro- 
priate to the constitution of the pa- 
tient, the drugs which up to the 
present time have proved most effica- 
cious in the treatment of primary 
and secondary pruritus are those 
which exert either a sedative effect 
upon the nerves or a direct action 
on the blood. In the first category 
we may mention chloral, cannabis 
indica and gelsemium. And in the 
second we are obliged to give car- 
bolic acid the preeminence, and next 
the derivatives of tar, which have 
a double action, antipyrine, phen- 
acetine, ete. Starting out with the 
idea so universally accepted, that 
carbolic acid taken internally seems 
to act directly upon the phenomena 
of pruritus (Brocq), we have in ad- 
dition to the appropriate local and 
dietetic treatment for some time past 
made use of a product resulting from 
the combination of salicylic acid and 
acetyl-paramidophend. We refer to 
salophen. The use of this drug has 
yielded us in addition to some fail- 
ures some results which are very en- 
couraging, and some which are in- 
deed: very suggestive. — mis 

We do not know what is the na- 
ture of the action of salophen. Are 
we indebted to the action of. the 
salicylic acid, especially, for the fa- 
vorable effect in ‘some of our. cases? 
Of course this favorable influence 
could be readily understood, since a 
large number of authors assign a 
prime value to the gouty diathesis 
in the production of certain forms 


of pruritus, and the administration 
of salicylic acid or of salicylate of 
soda would thus be naturally indi- 
cated. Or shall we indeed attribute 
the result to phenol? It is very ven- 
turesome to decide in this matter, 
especially as the decomposition of 
salophen into its constituents within 
the organism is far from being abso- 
lutely proven. Nor are we sure that 
the action of salophen may not be 
that of a sedative to the nerve ter- 
minals, or perhaps that of an anti- 
toxine. Whatever it may be and 
however developed, the action of sal- 
ophen is undeniable and _ striking. 
This effect will be shown in the clear- 
est ‘way by, an account of the follow- 
ing cases, in which the results ob- 
tained were almost immediate: 

1. Male, aged 51 years, March, 
1896; messenger. Alcoholic and 
gouty subject; has suffered from 
common prurigo for the past 15 
years, following a stay in the Dutch 
Indies. The patient is tormented by 
almost continuous itching, which is 
usually worse at night, and for which 
he has made use of a great variety of 
remedies. Treatment: Appropriate 
diet, starch baths and salophen in- 
ternally. Dose, five grammes per 
day. At the end of two days the 
itching had ceased. Seven days af- 
ter the patient had stopped taking 
the salophen his discomfort return- 
ed, but yielded again when the med- 
icine was resumed. In this case the 
good effect of salophen lasted only 
about a week, but the effect was very 
prompt and energetic... 

‘2. Male, 35 years old, May, 1896. 
Patient is obese; has suffered for ten 
days from urticaria, which developed 
from some unknown cause. The in- 
termittent urticarial eruption has al- 
ternations of improvement and exa- 
cerbation. Under the influence of 


* local treatment and appropriate diet 


a slight degree of improvement was 
gained, but the pruritus persisting 
we prescribed four grammes of salo- 
phen to be taken. during the course 
of the day. By the first evening the 
itching and the eruption had disap- 
peared and did not return. 

3. Male, 31. years old, May, 1896. 
Gouty subject; several years ago was 
attacked: by a psoriasis, the annual 
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recurrences of which are very acute 
and accompanied by extremely vio- 
lent itching, which affects nearly the 
entire surface of the body. It is in 
such conditions as this that certain 
authors have recommended the ad- 
ministration of salicylate of soda, 
but the results are very unreliable. 
In the case of our patient we tried 
salophen in doses of 4-5 grammes 
per day, with the result of causing 
the almost complete disappearance 
of the eruption in eight days, and at 
the same time stopping the itching. 
Since then we have tried salophen in 
psoriasis on several cases, but with- 
out obtaining any very evident re- 
sults. 

4. Male, 40 years old, January, 
1896; commercial traveler. Diabetic 
subject. Complains of a very  in- 
tense generalized pruritus, which has 
not been relieved by any treatment 
up to the present time. Appropri- 
ate diet will produce slight relief 
from the distress, notwithstanding 
which the itching is so intense that 
the patient begs for further treat- 
ment. In addition to the restriction 
of diet five grammes of salophen 
were administered daily. The influ- 
ence of this medication was so mark- 
ed that the patient returned at the 
end of three days to thank us, saying 
that he has not felt so well for many 
months. Since this time the patient 
has used the drug intermittently and 
says that he would not be willing to 
do without it. 

5. Female, 36 years old. __Post- 
auricular, weeping eczema of the 
seborrheal type. The patient is obese 
and gouty. The eczematous erup- 
tion itches violently, but this symp- 
tom entirely subsided after treat- 
ment for two days with salophen 
and local cleansing measures. 


We have used salophen in several | 
other cases of eczema with pruritus ~ 


and have nearly always obtained a 
notable diminution of the painful 
itching. 

These results, some of which, 
especially cases 1, 3 and 4, are very 
suggestive, afford evidence of the 
utility of salophen given in large 
doses (4-5 grammes daily) as a rem- 
edy for pruritus. Of course we have 
observed cases which resisted this 


treatment, yet we are able to assert 
that in certain conditions, which we 
are as yet unable to define with pre 
cision, salophen offers a resource 
which should not be neglected by the 
physician who is anxious to relieve 
the unfortunates whose lives are 
made unbearable by such obstinate 
and painful pruritus. 
—Belgique Medicale, No. 45, 1896. 





DIGITOXIN. 


V. Starck (Munch. med. Woch,, 
January 26, 1897) draws attention to 
the disadvantages attending the use 
of the ordinary preparations of dig- 
italis leaves. Merck has introduced 
a crystalline digitoxin which acts 
promptly, has no unpleasant by-ef: 
fects and lends itself easily to the re 
quirements of dosage. Unverricht 
has administered this preparation 
per rectum, by the mouth and subcu- 
taneously. The author has used 
Merck’s digitoxin in tablet form in 
14 cases of cardiac disease, namely, 
ten of valvular disease, one of fatty 
deposit on the heart,two of myocardi- 
tis and one of arterio-sclerosis with 
renal complications. The tablets 
were well taken and did not exercise 
any appreciable irritant effects on 
the stomach. The digitoxin was 
without effect in the case of fatty 
deposit on the heart and of only 
passing benefit in one case of myo- 
carditis, but of marked value in the 
second case of myocarditis. In the 
cases of valvular disease with se 
vere disturbance of compensation the 
beneficial effects belonging to digi- 
talis leaves appeared. The result 
was obtained on an average in about 
12 hours. In the case of arterio- 
sclerosis a more distinct diuretic ac- 
tion was observed under digitoxin 
than digitalis infusion. In three 
cases digitoxin had to be given on 
subsequent occasions, and always 
with good results. In one case symp- 
toms of digitalis intoxication arose 
after the digitoxin had been given 
during three days, but these disap- 
peared under camphor injections in 
four days’ time. At the end of this 
time the cardiac symptoms were im- 
proved, notwithstanding the intoxi- 
cation. The dose was here, perhaps, 
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too large, as eight doses of 1-4 mg. 
were given in the three days. Usual- 
ly the dose employed was 1-4 mg. 
twice a day, 10 such doses being 
sufficient. Wenzel and Unverricht 


have employed rather larger doses. © 


Thus Merck’s crystalline digitoxin 
may take the place of the usual prep- 
arations of digitalis leaves. The use 
of digitoxin requires much care, the 
pulse being especially watched. As 
to whether the addition to the digi- 
toxin of other isolated and pure con- 
stituents of digtalis leaves would in- 
crease the therapeutic effect must 
be left to future investigation to de- 
termine. 
—British Med. Journal. 





GLUTOID CAPSULES. 


Sahli (Deut. med. Woch., January 
1, 1897) enumerates the objects of 


using pills possessed of a coating ~ 


insoluble in the stomach as being 
(1) that substances can pass undis- 
solved through the stomach into the 
intestine, where a local action is de- 
sired, as in the case of intestinal an- 
tiseptics, (2) that substances likely to 
be changed or destroyed by the gas- 
ric juice can pass through the stom- 
ach unaltered, and (3) that  sub- 
stances which are better tolerated 
by the intestine than the stomach 
can be thus administered. The 
methods hitherto used of coating 
pills for this purpose have not al- 
ways proved satisfactory when test- 
ed either by experiment or by ad- 
ministration to patients. The au- 
thor has investigated many kinds 
of coating, such as fat, wax, etc., 
but he has obtained the best possible 
results with capsules. Many exper- 
iments have been made by him upon 
gelatine capsules, with the object. of 
so hardening the gelatine as to make 
it insoluble in hydrochlori- acid a°)d 
pepsin. With the help of Hausmann 
and Weyland formaldehyde was 
found to give very satisfactory re- 
sults, and the name “glutoid” cap- 
sules has been given to the gelatine 
capsules thus hardened. The re- 
sults of numerous experiments ex- 
tending over two years show that 
these capsules can resist artificial 


peptic digestion eight hours, or even 
longer, and pancreatic digestion for 
an hour and a half to three hours. 
In some cases a less degree of har- 
dening suffices, and an advantage 
lies in the fact that the hardening 
can be exactly controlled. The au- 
thor has also found that these glu- 
toid capsules can completely resist 
digestion in the living stomach, and 
be dissolved in the intertine. Such 
agents must naturally only be in- 
cluded in the intestinal capsule as 
have not great diffusion powers. In 
a further communication Sahli will 
deal with the question of the most 
desirable substances to use, and will 
detail his investigations into the di- 
gestive processes with these glutoid 
capsules containing such indicators 
as salicyl and iodine preparations. 
—British Med. Journal. 





PATHOLOGY. 


MICROBIC DISEASES. 


Jaccoud (Sem. Med., January, 
1897) maintains that microbial dis- 
eases may be divided into two dis- 
tinct classes: (1) Those that are in- 
variably of extrinsic origin and 
which never exist in the normal or- 
ganism, but can only be present as 
a result of transmission from the 
outside, (2) those to which the doc- 
trine of etiological dualism applies, 
in that they must be and often are 
of intrinsic origin, because their mi- 
crobes may exist in a healthy or- 
ganism without injury to the latter, 
becoming noxious only in  conse- 
quence of changes undergone by the 
organism itself. There are two var- 
ieties of pathogenic microbes—the 
indifferent variety, the noxious ac- 
tion of which shows itself in differ- 
ent ways, according to the organic 
predisposition of the subject, for »x- 
ample, staphylococci, streptococci, 
pneumococci, bacillus coli communis 
and those specific agents which pro- 
duce invariable effects, such as the 
bacilli of tuberculosis, diphtheria, 
typhoid fever, etc. With specific 
microbes the introduction of the 
morbid agent and the onset of the 
disease are not isachronous. In 
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some cases there is no disease, and 
the introduction of the microbes is 
without effect. In other cases the 
disease may not appear for an in- 
definite time, during which the mi- 
crobe remains in the organism with- 
out harm. This may be for months or 
years, until changes brought about 
by somatic or cosmic influences 
cause it to produce its special effect. 
The only known diseases not depend- 
ent on the laws of the duality of the 
source and dischronism of the effects 
of infection are zoonoses, eruptive 
fevers and syphilis and gonorrhea. 
In almost all diseases morbid auto- 
genesis by changes in the organism ‘s 
the rule, and the traditional etiology 
based on heredity, congeniality, pre- 
disposition, constitution, tempera- 
ment or on somatic and cosmis in- 
fluences, retains all its force. These 
multiple and variable elements are 
the true causes of disease; the mi- 
crobe is only the instrumental agent. 
The theory of etiological dualism as 
applied to all diseases with normal 
or indifferent microbes restricts the 
role of transmission from the out- 
side, that is to say, contagion in all 
forms. A common error is that of 
considering any infection as recent 
and its results as immediate. 
—British Med. Journal. 





LARYNGEAL OR 
COUGHS. 


Walter M. Fleming, A. M., M. D., 
Examiner in Lunacy, Superior 
Court, city of New York; physician 
to Actors’ Fund of America, etc., in 
giving his experience in the treat- 
ment of the above and allied disturb- 
ances, in The Journal of Nervous and 
Mental Diseases, submits the follow- 
ing: 

“In acute attacks of laryngeal or 
winter cough, tickling and irritabili- 
ty of larynx, faith in antikamnia 
and codeine tablets will be well 
founded. If the irritation or spasm 


WINTER 


prevails at night the patient should 
take a five-grain tablet an hour be. 
fore retiring, and repeat hourly until 
allayed. This will be found almost 


_ invariably a sovereign remedy. Af- 


ter taking the second or third tablet 
the cough is usually under control, at 
least for that paroxysm and for the 
night. Should the irritation prevail 
morning or mid-day, the same course 
of administration should be observed 
until subdued. In neurosis, neuras- 
thenia, hemicrania, hysteria, neural- 
gia, and, in short, the multitude of 
nervous ailments, I doubt if-there is 
another remedial agent in therapeu- 
tics as reliable, serviceable and sat- 
isfactory; and this, without estab- 
lishing an exaction, requirement or 
habit in the system like morphine, 

“Finally, in indigestion, gastritis, 
pyrosis, nausea, vomiting, intestinal 
and mesenteric disorders and the va- 
rious diarrheas, the therapeutic val- 
ue of antikamnia and codeine is not 
debatable. The antipyretic, analge- 
sic and antiseptic properties are in- 
controvertible, and, therefore, emi- 
nently qualified to correct the ob- 
stinate disorders of the alimentary 
canal.” 





PERCUSSION OF THE SPINE. 


Bechterew (Neurol. Centralbl., De- 
cember, 1896) points out the diag- 
nostic value of percussion of the 
lower part of the spine. In the 
sacral region over a triangular area 
with its base at the upper level of 
the sacrum and its apex at the tip 
of the coccyx there is normally a 
slightly tympanitic note. In cases 
where there is some morbid change, 
as in a case where the cauda equina 
was compressed by a fungoid tumor, 
the percussion note was definitely al- 
tered. Localization of a lesion may 
thus be facilitated; in the case men- 
tioned the localization was proved 
post mortem to be correct. 

—British Med. Journal. 





